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Confidential 

Michael Teng 
Golden Eagle Insurance Corporation, 525 B. Street, San Diego, CA 92101 
(619) 744-6022 
Underwriting Vice President, 1 .5 years 
Note: Golden Eagle Insurance Corporation is the claims administrator for Golden 
Eagle Insurance Company which is now in liquidation 

There are three insurance coverage periods for Excello. Attachment A is the 
policy covering the period 1111 1191 to 1111 1/92; attachment B covers 1111 1/92 to 
1111 1193; attachment C covers 1111 1/93 to 1111 1/94. 

For documents related to coverage periods 1111 1191-1 111 1/92 and 1111 1192- 
1 111 1/93, see attachment D. For coverage period 1111 1193-1 111 1194, see 
attachment E. 

We are not aware of any claims made against any of these policies. 

None. 

All such information, if any, are contained in #2 and #3 above. 

The broker that placed the insurance for coverage periods 1111 1191-1 111 1/92 and 
1111 1192-1 111 1193 was Gray-Stone & Company. The broker placing the coverage 
for the 1 111 1193-1 111 1/94 was R.E. Lee Intermediaries. The correspondence in 
#3 above include letters and memos drafted by various individuals in these two 
brokerage firms, although we have no records indicating these individuals are the 
official broker of record for Excello. 

We are not aware of any claims made against any of these policies. 

We are not aware of any claims made against any of these policies. 

See #3 above, 

None. 

None. 



CUMMON POLICY DECLARAI 10RS:'!!'-Xi~.\t~c,r, 
GOLDEN EAGLE INSURANCE COMPANY 1 

"-+-- - - ----- 

POLICY No. 

RENEWS 

FIRSTNAMEDINSURED: EXCELLO PLATING COMPaT 

MAILING ADDRESS: 4057 GOODhiN AVENUE 
LOS ANGELES, CA 90032 

POLICY PERIOD: FROM: lg9' TO NOVEMBER 11, 1992 
(1 2:01 A.M. Standard Time at your mailing address shown above) 

BUSINESS DESCRIPTION: NICKEL AGENT OR BROKER: 
GRAY-STONE & COEQANP 

PLATIWG 
CODE: 2912 

NAMED INSURED ENTITY: CORPORATION TOWN AND STATE: I?mDLAFID HILLS, a 

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY. WE AGREE WITH YOU TO 
PROVIDE THE INSURANCE AS STATED IN THlS POLICY. 

-- 

THIS POLICYCONSISTS OFTHEFOLLOWINGCOVERAGE PARTS FOR WHICH 
A PREMIUM IS INDICATED. THlS PREMIUM MAY 
BE SUBJECT TO ADJUSTMENT. 

Boiler and Machinery Coverage Part 
Commercial Auto Coverage Part 
Commercial Crime Coverage Part 
Commercial General Liability Coverage Part 
Commercial Inland Marine Coverage Part 
Commercial Property Coverage Part 
Farm Coverage Part 

Installment Charge 

$ NOT COVERED 
$ NOT COVERED 
$ NOT COVERED 
$ 2,158. 
$ NOT COVEm 
$ 2,003. 
$ NOT COVERED 
5 
5 

TOTAL 5 4,161, + 
CIGA $ 21. 

Premium shown is payable: AT INCEPTION 

Forms applicable to all Coverage Parts: 

COUNTERSIGNED: BY: 
(Date) (Authorized Representative) 

21/178/SKC/12-13-91 

GE CPD 802 (02-89) 



f !p!~,i!7~~k~;i: 2, 
REINSURANCE LAYOFF SHEET ' -- @yL-- - - - -  --- 

, - 
INSURED: POLICY NO.: CQP//, 71/22 

/ 
RE INS EFF DATE: / / - / ,  -?/ 

POLICY TERM: / - / - 5, / ,'/- / / - 2  2 
PROPERTY: 

- 
PERILS: Ad L-Y ykL-2., 

1 
LJ KEY LOCATION: '$057 & G ~ / ~ ~  - h / ~  

/ 
j4 j?,\ 5 cLL/ , (/ 

*TIV AT KEY: ?b~.,  ~xr, PML / O C ~  

*TSI: .5 CL&& PRO-RATA EXCESS OF LOSS 

GROSS 
TREATYIRE INS CO AMOUNT % PART % COMM PREMIUM CERT NO 

/C)ef Y ?cot4 XU /a -7- 

TOTALS: 7&,c~, /LC-? 
*TIV = TOTAL INSURED VALUES 
*TSI = TOTAL SUM INSURED 
CASUALTY: 

G E N E R A L  LIAB. __ PRODICOMP OPS A U T O  BIIPD G A R A G E  LIAB E X C E S S  LIAB. 

A U T O  PHY DAMAGE GKLL QUOTA SHARE EXCESS OF LOSS 

TREATYIRE INS CO LIMITS 
GROSS 

% COMM PREMIUM CERT. NO 

GROSS PREMIUM: Net Premium: $ 

Divide by; % 

Equals Gross Premium: $ 



,: ... ,, -fi"t;c:e-%wa, 
... '.- . --  $,&.*- 4 "  , , I  2 'KART - - - - ..-: 

POLICY NO: /- 
/ 

EFFECTIVE: / / - / / - 9 / 
NAMED INSURED: & f ~ ~ d ! &  L7/&7&q 

THE FOLLOWING DEDUCTIBLES APPLY: 
/ 

BUILDING: 

CONTENTS: /c-0 d 
INLAND MARINE: 

GLASS: 

SIGNS: 

LIABILITY: ( C m  f7 b /3sJ 8 !/& 
GARAGEKEEPERS LEGAL - COMP: 

COLL: 

DEALERS PHYSICAL DAMAGE - COMP: 

COLL: 

CRIME - EMPLOYEE DISHONESTY: 

DEPOSITORS FORGERY: 

COVERAGE "C": 

COVERAGE "D": 

OTHER: 

AUTO - LIABILITY: - 
PHYSICAL DAMAGE - COMP: 

- 

COLL: 



COthNIERCIAL PROPERTY COVERAGE PAn r 
SUPPLEMENTAL DECLARATIONS / ' -Y ;V: -~~ :~*~  

GOLDEN EAGLE INSURANCE COMPANY - - L--. . _ - -_-_ 

POLICY NO: CCP 73 EFFECTIVE DATE: NO-ER 11, 1991 

12:Ol A.M., Standard Time 
AGENT OR BROKER CODE: 2912 

- ~~~ 

DESCRIPTION OF PREMISES 
P9EM. NO. BLDG. NO. LOCATION 

1 1 4057 GOODWIN AVEPNE 
LOS ANGELES, CA 

CONSTRUCTION AND OCCUPANCY 

MASONRY - CHROME & NICKEL PLATING 

COVERAGES PROVIDED-Insurance at the described premises applies only for coverages for which a limit of insurance iS shown. 
PREM. NO. BLDG. NO. COVERAGE LIMIT OF INSURANCE COVERED CAUSES OF LOSS DEDUCTIBLE COINSURANCEi* 

1 1 BUSINESS &oNAL $566,000. SPECIAL FORM $1.000. 90% 
PROPERTY 
BUSINESS INCOME $ZOO,OOO. SPECIAL FORM N I L  BIL 

"IF EXTRA EXPENSE COVERAGE, LIMITS ON LOSS PAYMENT 

OPTIONAL COVERAGES-Applicable only when entries are made in the schedule below. 
PREM. BLDG. AGREED VALUE REPLACEMENT COST (X) 
NO. NO. EXPIRATION DATE COVERAGE AMOUNT BUILDING PERSONAL PROPERW INCLUDING "STOCK" 

INFLATION GUARD (Percentage) 'MONTHLY LIMIT OF *MAXIMUM PERIOD *EXTENDED PERIOD 
BUILDING PERSONAL PROPERTY iNDEMNlN (Fraction) OF INDEMNITY (X) OF INDEMNITY (Days) 

1 114 

'APPLIES TO BUSINESS INCOME ONLY. 

MORTGAGE HOLDERS 
PREM. NO. BLDG. NO. MORTGAGE HOLDER NAME AND MAILING ADDRESS 

FORMS APPLICABLE TO SPECIFIC PREMISESICOVERAGES 
PREM. NO. BLDG. NO. COVERAGES FORM NUMBER 

1 1 CONMERCIAL PROPERTY 

These Declarations when combined with the common policy declarations, the common policy conditions, coverage form(s) 
and endorsements, if any issued to form a part thereof, complete the contract of insurance. 



COMMERCIAL GENERAL LIABILITY 'I '~'-.S:C:.F;EP: L _ _  r: rC  

COVERAGE PART DECLARATIONS e,--- - - - 
OCCURRENCE FORM 

GOLDEN EAGLE INSURANCE COMPANY 

POLICY NO.: CCP l6 73 i2 EFFECTIVE DATE: 'OmER lggl 

NAMED INSURED: EXCELLO PLATING COMPANY 
12:Ol A.M., Standard Time 

AGENT OR BROKER CODE: 2312 

General Aggregate Limit (Other Than Products-Completed Operations) $1,0b0,000. 
Products-Completed Operations Aggregate Limit $ EXCLUDED 
Personal and ~dvert' ising Injury Limit $1,000,000. 
Each Occurrence Limit $1,000,000. 
Fire Damage Limit $ 50,000. Any One Fire 
Medical Expense Limit $ 5,000. Any One Person 

LOCATION OF PREMISES 

Location of All Premises You Own, Rent or Occupy: 

4057 GOODWIN AVENUE 
LOS ANGELES, CA 

-- - -  

PREMIUM 

Classification 
Premium Basis Rate Advance Premium 

Code No. and Exposure PrlCo All Other PrICo All Other 

$ $ 

ELECTROPLATING 52547 5)600,000. EXCL. 3.479 EXCL. 2,087. 

Total Advance Premium $ EXCL. $ 2*158. 

- 

FORMS AND ENDORSEMENTS (other than applicable Forms and Endorsements shown elsewhere in the policy) 

Forms and Endorsements applying to this Coverage Part and made part of this policy at time of issue: 

G E C G 8 0 1 A ( 0 5 9 1 ) ~ 8 6 )  CGOOOl(1188) GECG806j1085) GECG824(0289) E~CG825(0189) 
GECG828(0188) CG0300(1185) C62011(1185) CG2104(1185) 

These Declarations when combined with the common policy declarations, the common policy conditions, coverage 
form@) and endorsements, if any, issued to form a part thereof, complete the contract of insurance. 



(1 1-85) 
POLICY NUMBER: ccp 16 73 12 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

C G 0 3 0 0  1185 f ? ~ - . , , , : ~ : z @ ~ ~ ~ , : ~ ~ ! ,  J$ 

DEDUCTIBLE LIABILITY INSURANCE - . .. . .. iL>- . .---2 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

PRODUCTSICOMPLETED OPERATIONS LIABILITY COVERAGE PART 

Coverage 

Bodily lnjury Liability 

Property Damage Liability 

SCHEDULE 

Amount and Basis of Deductible 

$ NIL per claim 
$ NIL per occurrence 

$. 500. per claim 
$ NIL per occurrence 

Bodily Injury Liability and Property $ NIL per claim 
Damage Liability Combined $ NIL per occurrence 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 

APPLICATION OFENDORSEMENT (Enter below any limitations on the application of this endorsement. If no limitation is 
entered, the deductibles apply to damages for all "bodily injury" and "property damage", however caused):- 

1. Our obligation under the Bodily lnjury Liability and 
Property Damage Liability Coverages to pay damages 
on your behalf appliesonlyto theamountof damages 
in  excess of any deductible amounts stated in the 
Scheduleaboveasapplicable to such coverages, and 
the l imits of insurance applicable to "each occur- 
rence" for such coverages will be reduced by the 
amount of such deductible. "Aggregate" limits for 
such coverages shall not be reduced by the applica- 
tion o f  such deductible amount. 

2. The deductible amounts stated in the Schedule ap- 
ply as follows: 

A. PER CLAIM BASIS-if the deductible is on a "per 
claim" basis, the deductible amount applies: 

1. Under the Bodily lnjury Liability or Property 
Damage Liability Coverage, respectively: 

a. To al l  damages because of "bodily in- 
jury" sustained by one person, or 

b. To al l  damages because of "property 

Damage Liability Coverage combined to all 
damages because of "bodily injury" and 
"property damage" sustained by one person 
or organization as the result of any one "oc- 
currence". 

B. PER OCCURRENCE BASIS-if the deductible is on 
a "per occurrence" basis, the deductible 
amount applies: 

1. Under the Bodily lnjury Liability or Property 
Damage Liability Coverage, respectively: 

a. To all damages because of "bodily in- 
jury" as the result of any one "occur- 
rence", or 

b. To all damages because of "property 
damage" as the result of any one "oc- 
currence". 

regardless of the number of persons or orga- 
nizations who sustain damages because of 
that "occurrence". 

damage" suitained by one person or 
organization, 2. Under Bodily lnjury Liability and Property 

Damage Liability Coverage combined to all 
as the result of any one "occurrence". damages because of "bodily injury" and - 

2. Under Bodily Injury Liability and Property "property damage" as the result of any one 

(over) 

Copyright. Insurance Services Office. Inc., 1981 



. 
f :+'%.,;7z.. (11-85) 

POLICY NUMBER: CCP 16  73 12 
' , L .  $hC?.i~~! z! y -- '"A:.. --. - 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT  CAREFULLY. i 

C G 2 0 1 1 1 1 8 5  

ADDITIONAL INSURED-MANAGERS OR LESSORS OF PREMISES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

1. Designation of Premises (Part Leased to You): 4057 GOODWIN AVENUE 
LOS ANGELES, CA 90032 

2. Name of person or Organization (Additional Insured): SPINITO FAMILY TRUST 

3. Additional Premium: 71. 
GILDA ELANGSTAN AS TRUSTEE 
896 NO. RAYMOND 

(If no entry appearsabove, the information required to complete this endorsement wil l  be shown in  the Declarations as 
applicable to this endorsement.) 

, . . .  , . ::; 
WHO IS AN INSURED (Section I I )  is amended to include asan insured the person or organization shown in the Schedule 
but only with respect to liability arising out of the ownership, maintenance or use of that part of the premises leased to 
you and shown in the Schedule and subject to the following additional exclusions: 

This insurance does not apply to: 

1. Any "occurrence" which takes place after you cease to be a tenant in that premises. 

2. Structural alterations, new construction or dernolit~on operations performed by or on behalf of the person or 
organization shown in the Schedule. 

Copyrlgni. Insuia~>re Servtcv: Ol l tce. Inc., 198,l 



R , , i  Location 

TOTAL PREMIUM 

Pro Rata R e i n s u r a n c e  Ye of$ 

JAN 1 1  1993 

TOTAL REINSURANCE PREMIUM 

Excess Reinsurance $ XS of $ 

l l ? l I ! l  
i ROSAMAR RUDELE 



POLICY CODING WORKSHEET 

. . 

TOTAL PREMIUM 

O d d  P,.rni"rn 

TOTAL REINSURANCE PREMIUM 
l l : l l : l  

Pro Rata R e i n s u r a n c e  % of$ D E C  O $1 19% 
Excess Reinsurance XS of S 



GULDEN EAGLE INSURANCE COMPAI. .+,, i,igE sFrKT ,,tr6@9 ,. . L : ,. 2 .?.?I--. ,. . ~ -- 
RENEWAL CERTIFICATE 

I '  
FIRST NAMED INSURED: EXCELLC Pinl'Ii$G COYZALQ' 

MAILING ADDRESS: GO0i]$:IN AVB:C#jl 

LOS PAGELES, CA 9aa:; 

NO.: cc~- . le731i  

RENEWAL CERTIFICATE #: 6 1  

PRODUCER: S'I-@-STr.?I:X d C!%T$%<y 

CODE: 01-02912 

RENEWAL POLICY PERIOD FROM: 11 UfiV 92 TO: 11 NOU 93 
(1 2:01 A.M. Standard Time at your mailing address shown above) 

IN RETURN FORTHE PAYMENTOFTHE PREMIUM,ANDSUBJECTTOALLOFTHETERMSOFTHE EXPIRING POLICY, 
WE AGREE WITH YOU TO EXTEND THE INSURANCE AS STATED IN THIS CERTIFICATE: 

THE RENEWAL CERTIFICATE CONSISTS OF THE FOLLOWING COVERAGE 
PARTS AS INDICATED. PREMIUM MAY BE SUBJECT TO ADJUSTMENT. 

commercial ~ u t o  Coverage Part $ NOT C O ~ ~ ~ E D  
Commercial Crime Coverage Part $ IriOT COVEXEii 
Commercial General Liability Coverage Part $ 2,158. 
Commercial Inland Marine Coverage Part $ NGT COITEIED 
Commercial Property Coverage Part $ 2,003. 
Farm Coverage Part $ NOT CC!LrSREi) 

$ 
Installment Charge $ 

TOTAL $ 4,161. 

In effect as of the'original inception date of the policy (No change). 
As amended by  revised schedule(s) attached: 
As amended by  endorsements issued prior t o  the effective date of this extension. 
As amended by  endorsement(s): 

ADDED: <XCPii89;'$ ( 0 4 9 2 )  CPi;:60(;091) 

DELETED: CFi7530186) 

AMENDED: 

COUNTERSIGNED: 
(Date) 

BY: 
(Authorized Representative) 



f"l"\r\igrc. 
; L : L.. ..& A1 Tf-:! --. 

GOLDEN EAGLE INSURANCE COMPANY 
7175 Navajo Road San Diego. California 921 19-1M2 (619)463-5800 

Mailinp Address: P.O. Box 85826 San Diezo. California 92186-5826 
FAX: (619) 460-8866 

SPECIAL BILLING 

DATE : ~. 

PRODUCER: ; ,  ,, . - ' . : : : . , .~ ,: 

ADDRESS : 
. .  . . . 

. . 

NAMED INSURED: : ,. L L, .: 7.'. ..'.'. , , 
. .  ~ 

, .  . . .  

POLICY  NUMBER^ (_ . . ' . , - . 3 
DEPOSIT: - - 

PREMIUM : 

GROSS : . . 
_ I I . ~ !  * ,  

COMMISSION: . , 
, . 

NET DUE: . . . . 
. ~ 

This . . . . .  was issued i 1: . f. , with 

an effective date of .,. .., 
. . and was not'included with 

. . .  
your last statement. Please include the $ - . :  :'  with your 

next payment to us. 

Should you have any questions please contact i.:. ' . . ~ .  ' : - ~  , ~ 

GEACT 001 E (06-92) 



frp,:,gg* s... , 
,,. ,, - : ,.., :.Fa$- #,,I I-;, 2 & 

REINSURANCE LAYOFF SHEET 
- .  . . 1 

..A. ; . ;  pl , a 
INSURED: { ~ / Y , J . ~ ; ! ? - ? . ;  ( 21 POLICY N 0 , ~ ~ + / C . ' % : ~ / ~ L 7 - - i i  /' , .: 

0 :2 
J 

RE INS EFF DATE: / I .  / -- POLICYTERM: / /, // . '? ~2 / I / ,  1j.9.3 
PROPERTY: 

X SUBJECT OF REINS: BLDG CONTS XTIME ELEMENT IM DOL 

7 
.&q,- ,y f&&:"+ PERKS: 

I -, 

/fls 7L;+3u44&iL/L [[ie &?, KEY LOCATION: 3-- 

*TIV AT KEY: @ 76 L, OD[). PML 

*TSI: e:?/'Lkj( POD. PRO-RATA EXCESS OF LOSS 

GROSS 
TREATYIRE INS CO AMOUNT % PART % COMM PREMIUM CERT NO 

TOTALS: 
*TIV = TOTAL INSURED VALUES 
*TSI =TOTAL SUM INSURED 
CASUALTY: 

G E N E R A L  LIAB. PRODICOMP OPS A U T O  BIIPD G A R A G E  LIAB E X C E S S  LIAB. 

A U T O  PHY DAMAGE GKLL QUOTA SHARE EXCESS OF LOSS 

GROSS 
TREATYIRE INS CO LIMITS % COMM PREMIUM CERT. NO. 

GROSS PREMIUM: Net Premium: 

Divide by; 

Equals Gross Premium: 



DEDUCTIBLE INFORMATION 

, - / 7 ,/q - [)i 
POLICY NO: -. ~. , 

EFFECTIVE: / / 72/5~.3 
.. 

NAMED INSURED: ~ ~ / ~ . 4 . . ~ : < /  

: '1 !/' ' ! 
L/ 

THE FOLLOWING DEDUCTIBLES APPLY 

BUILDING: 

CONTENTS : 1 Citifl. 
GLASS : SIGNS : 

LIABILITY: PER OCCUR ( ) PER CLAIM (X) 
AUTO LIABILITY: 

PHYSICAL DAMAGE: COMP COLL 

COMP COLL 

COMP .COLL 

GARAGEKEEPERS LEGAL: COMP COLL 

INLAND MARINE: COVERAGE TYPE 

COVERAGE TYPE 

COVERAGE TYPZ 

COVERAGE TYPE 

CRIME: COVERAGE A 

COVERAGE B 

COVERAGE C PREMISES MESSENGER 

COVERAGE D ROBBERY SAFE BURGLARY 

ACCOUNT NO. 

EAGLE RATE: AUTO ( ) GL ( ) PROPERTY ( ) 
COMPOSITE RATE: AUTO ( ) GL ( ) 



GOLDEN E A C L ~  INSURANCE COMPANY 
P.O. Box 85826 - Sm Diego, CA 92186-5826 

POLICY CHANGE ENDQRSEMENT Poiicy NO: CCP-167312-01 

Insured: EXCELLO PLATING COMPANY 

Agent: GRAY-STONE & CPMPANY 

Endorsement Number: 001 

Effective Date: 08/17 /93 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. ALL OTHER TERMS, 
CONDITIONS, AND EXCLUSIONS REMAIN THE SAME. 

Coverage Pans Affected: 

COMMERCIAL GENERAL LIABILITY 

Changes: 

ADDITIONAL INSURED ENDORSEMENT IS CHANGED PER REVISED CG2011 
ATTACHED. 

a Additional Return Premium $ 

a Premium at Audit 

No Premium Change 

Authorized Representative Signature 

DSM-10/07/93 
GE UND 02W (061891 



GOLDEN E A G d  INSeTR9NCE COhaPANY , pp. ,;gtL-' 
P.O. Box 85826 - San Diego, CA 92186-5326 . ..: ,.,,, &t$!Fj&! 

.+ 

ADDITIONAL INSURED ENDORSEMENT 
MANAGERS OR LESSORS OF PREMISES 

Policy No: CCP-167312-01 

Insured: EXCELLO PLATING COMPANY Endorsement Number: 001 

Agent: GRAY-STONE & COMPANY Effective Date: 08/17/93 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ KT CAREFULLY. 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

1. Designationof Premises (Part Leased to You): 

4057 GOODWIN AVENUE 
LOS ANGELES, CA 

2. Name of Person or Organization (Additional Insured): 

SPIRIT0 FAMILY TRUST 
ALICE CALNO 
829 NORUMBEGA DRIVE 
MONROVIA, CA 

3. Additional Premium: 6 INCLUDED 

(If no entry appears above, the information required to complete this endorsement will be show in the Declarations as 
applicable to this endorsement.) 

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in the Schedule 
but only with respect to liability arising out of the ownership, maintenance or use of that part of the premises leased to you 
and shown in the Schedule and subject to the following additional exclusions: 

This insurance does not apply to: 

1. Any "occurrence" which takes place after you cease to be a tenant in that premises. 

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person or 
organization shown in the Schedule. 

Copyright 1984 
Insurance Ssrviess Office. Ine. 



RENEWAL CERTIFICATE I-:(%,- ..; 
COMMERCIAL GENERAL LIABILITY 

A+Q4!'.;! ;.-! ,, ., : _ _  --. 

OCCURRENCE FORM 
GOLDEN EAGLE INSURANCE COMPANY 

POLICY NO.: CCY-167312 . RENEWAL CERTIFICATE #: 01 EFFECTIVE DATE: 11 92 
12:Ol A.M., Standard Time 

NAMED INSURED: EXCELLO FJ..ATING COiY9Ah'Y AGENT OR BROKER CODE: 01-02912 

LIMITS OF INSURANCE 

General Aggregate Limit (Other Than Products-Completed Operations) $ 1,000,000. 
Products-Completed Operations Aggregate Limit $ EXCLUDED 
Personal and Advertising ln ju ry~ im i t  $ 1,00O,C&O. 
Each Occurrence Limit $ 1,000,000. 
Fire Damage Limit $ 50,900. Any One Fire 
Medical Expense Limit $ 5,COO. Any One Person 

LOCATION OF PREMISES 

Location of All Premises You Own, Rent or Occupy: 

NO C W G E  

PREMIUM 

Classification 

ELECT1tOlaLATING 

Prem~um Bass Rate Advance Premium 
Code No and Exposure Pr/Co All Other PrICo All Other 

52547 (SjG00,500. EXCLUDZD 3.504 $ EXGLUDED$ 2,103. 

Total Advance Premium 5 FZC~,'JDED$ 2,158. 

Forms and Endorsements Renewal Changes: 
Added: . ~ 

Deleted: CL175:02SG) 
Amended: CGTOll(1185) 
These Declarations when combined with the common policy declarations, the common policy conditions, coverage form(s) 
and endorsements, if any, issued to form a part thereof, complete the renewal certificate. 



POLICY NUMBER: CCP-167312-01  

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT  CAREFULLY. 

C G 2 0 1 1  1 1 8 5  

ADDITIONAL INSURED-MANAGERS OR LESSORS OF PREMISES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

1. Designation of Premises (Part Leased i o  You): 4 0 5 7  GOODWIN AVENUE 
LOS ANGELES, CA 

2. Name of Person or Organization (Additional Insured): SPINITO FAMILY TRUST 
GILDA ELANGSTAN AS TRUSTEE 

3. Additional Premium: $55. 896 NORTH RAYMOND 
PASADENA, CA. 9 1 1 0 3  

(If no entry appears above, the information required to complete this endorsement wil l  be shown in the Declarations as 
applicable to this endorsement.) 

WHO IS AN INSURED (Section II) is amended to includeasan insured the person ororganization shown in the Schedule 
but only with respect to liability arising out of the ownership, maintenance or use of that part of the premises leased to 
you and shown in the Schedule and subject to the following additional exclusions: 

This insurance does not apply to: 

1. Any "occurrence" which takes place after you cease to be a tenant in that premises. 

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person or 
organization shown in the Schedule. 

Copyright, insurance Servlces Oiirce. Inc.. 1984 



GOLDEN EAGLU I N S W C E  COMPANY 
-*.An P.O. BOX 85826 - SAN DIEGO, CA 92186-5826 k : F & f r i ,  r;,"p r . 

/ 4 -- 

COMMON POLICY DECLARATIONS 

. , RENEWS: CCP-167312-01 

First Named Insured: EXCELLO PLATING COMPANY i 

Mailing Address: 4057 OOODWIN AVENUE 
LOS ANGELES, CA 90032 

Policy Period: From: 11 NOV 93 To: 1.1 NOV 94 
I12:Ol A.M. Standard Time at your rnalilng address shown above1 

Business Description: CHROME & NICKEL PLATING 
Form of Business: CORPORATION 

Agent or Broker: R. E . LEE INTERMEDPARPES 
Code: 01-02858 
City and State: NEWPORT BEACH, CA 92660 

Ir; return for the payment of the premium, and subject to all the terms of this policy, we agree with you to 
provide the insurance as stated in this policy. 

THlS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. 
THlS PREMIUM MAY BE SUBJECT TO ADJUSTMENT. 

Boiler and Machinery Coverage Part 
Commercial Auto Coverage Part 
Commercial Crime Coverage Part 
Commercial General Liability Coverage Part 
Commercial Inland Marine Coverage Part 
Commercial Property Coverage Part 
Farm Coverage Part 

NOT COVERED 
NOT COVERED 
NOT COVERED 

$2,102 
NOT COVERED 

$2,145 
NOT COVERED 

Installment Charge 

TOTAL $4,247 

Premium shown is  payable: AT INCEPTION 

Forms applicable to all Coverage Parts: PER GECPDlOOO 

Countersigned: By: 
(Date1 IAuthorizsd Rspressntativel 

011/181 29 NOV 93 

GECP0802 1021891 File Copy 



,. . 
b.,$.- .  @=a 14 .a;t~.&k,~si ~u2;: RE1 NSURANCE LAYOFF SHEET 

INSURED: 
\ 

POLICY NO.: CP 

RE INS EFF DATE: \ \ -  \ \ . q ? ) POLICY TERM: - 1 \ ' 9 3  / 1 1 .  11- q+ 
PROPERTY: 

SUBJECT OF REINS: BLDG 1/ CONTS LTIME ELEMENT - IM - DOL 

Coec\c: I _ . ' C x c  - .  C . CC, - . F\=, J PERILS: 
L.  .- 
KEY LOCATION: ' 4011 - yqw \ ", P 

L 

*TIVAT K)Y: PML 

*TSI: PRO-RATA EXCESS OF LOSS 

TREAN/RE INS CO AMOUNT % PART % COMM CERT NO. 

TOTALS: q \o I,, Wlc! \ c ~ c \ ~ ~ \ o  

*TIV = TOTAL INSURED VALUES 
*TSI = TOTALSUM INSURED 
CASUALTY: 

G E N E R A L  LIAB. - PROD/COMP OPS A U T O  BI/PD G A R A G E  LIAB E X C E S S  LIAB. 

~ u i 0  PHY DAMAGE - GKLL QUOTA SHARE EXCESS OF LOSS 

TREATY/RE INS CO LIMITS 
GROSS 

% COMM PREMIUM CERT. NO 

GROSS PREMIUM: Net Premium: 

Divide by; 

Equals Gross Premium: 



,i ' 

EFFECTLVZ: 
. . 

N L Y E D  INSURE0 : 
. . 

. . 

,i ' 

EFFECTLVZ: 
. . 

N L Y E D  INSURE0 : 
. . 

,BUILDIING: 

!a0 CONTEXTS : 

GLASS: . SIGXS : . . 

- - - JEP, OC.c'JR ( ) ?% CUT>< ( b) 
L L A B I L L  - - . 

IYVSICXL DLKAC'Z: COMF COLL 

GLR\GZ:aZICP,S TLZGXL: C a ? e  . COLL 



GOLDEN E A G L ~  INSURANCE COMPANY ~ ~ , ~ : ~ : g - ~ ~ ~ ~  ,T[> :- 
P.O. BOX 85826 - SAN DIEGO, CA 92186-5826 

FORMS LIST - COMMON POLICY DECLARATIONS Policy NO: CCP-255542-00 

Forms applicable to all coverage parts: 

FORM NO. 

GECPD802A 
GEILlOO 
GECPD809 
GECPD9 10 
IL0017 
IL0003 
IL0021 
IL0270 

EDITION 
DATE 

07/88 
08/92 
04/92 
06/89 
11/85 
06/39 
11/85 
03/88 

DESCRIPTION 

Signature Sheet 
Supplemental Location Schedule 
Minimum premium Endorsement 
Punitive/Exemplary Damage Exclusion 
Common Policy Conditions 
Calculation of Premium 
Broad Form Nuclear Exclusion Endt. 
CA Cancellation or Non-renewal 

File Copy 



GOLDEN EAGLL INSURA,VCE COMPANY 
m@&...; v-iw .~ 

P.O. BOX 85826'- SAN DIEGO, CA 92186-5826 - tl!-;.y" _ ' 1  
, . . .' - - s>.-w-:- - - -- -- 

SUPPLEMENTAL LOCATION SCHEDULE Policy NO: CCP-255542-00 

LOCATION 

4057 GOODWIN AVENUE 
LOS ANGELES, CA 90032 

File Copy 



GOLDEN EAGLE INSURANCE COMPA~Y ' , ~ ~ ~ x . . , ! ~ ~ ~ ~  .*.,, ,. -- .% bh, *: ,!-:,;*. u 
P.O. Box 85826 - San Diego, CA 92186-5826 . . a'- .~ ~ . . ,. . .- 

POLICY CHANGE ENDORSEMENT Policy NO: CCP-255542-00 

Insured: EXCEUO PLATING COMPANY 

Agent: R. E . LEE INTERMEDIARIES 
Endorsement Number: 001 

Effective Date: 11/11/93 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. ALL OTHER TERMS, 
CONDITIONS. AND EXCLUSIONS REMAIN THE SAME. 

Coverage Parts Affected: 

ALL 

Changes: 

NAMED INSURED IS CHANGED TO READ: 
EXCELLO PLATING CO., INC. 

ZIP CODE IS CHANGED TO READ: 
90039 

Additional Return Premium $ 

0 Premium at Audit 

. No Premium Change 

Authorized Representative Signature 

KLF-12/27/93 
GE UND 0200 (06189) 



COMMERCIAL PROPERTY COVERAGE PART 
SUPPLEMENTAL DECLARATIONS , . - - 

". " --' ' ,i 
GOLDEN EAGLE INSURANCE COMPANY ' -b- -- I-+.- - - ----& 

POLICY NO: CCP-255542-00 EFFECTIVE DATE: 11 s ~ o  93 
12:Ol A.M., Standard Time 

NAMED INSURED: EXCELLC) PLATING CO>IJLU.X AGENT OR BROKER CODE: 01-02858 

DESCRIPTION OF PREMISES 
PREM. NO. BLDG. NO LOCATION CONSTRUCTION AND OCCUPANCY 

1 1 PER GEILLOO ELOCR/EL%TAL $PC-. 

COVERAGES PROVIDED-Insurance at the described premises applies only for coverages for which a limit of insurance is shown. 
PREM. NO. BLDG. NO. COVERAGE LIMIT OF INSURANCE COVERED CAUSES OF LOSS DEDUCTIBLE COINSURANCE" 

1 1 BUSINESS  PERSON.^ $566,0co. SPECL~Z, POW $~,oao. 909, 
P'ROPEKTY 

1 1 BUSINESS INCOME 200,000. SPECLhL FOPJ5 KIL NIL 

"IF EXTRA EXPENSE COVERAGE. LIMITS ON LOSS PAYMENl 

OPTIONAL COVERAGES-~~plicable only when entries are made in the schedule below. 
PREM. BLDG AGREED VALUE REPLACEMENT COST (X) 
NO. NO. EXPIRATION DATE COVERAGE AMOUNT BUILDING PERSONAL PROPERN INCLUDING "STOCK" 

1 1 X 

INFLATION GUARD (Percentage) *MONTHLY LIMIT OF *MAXIMUM PERIOD *EXTENDED PERIOD 
BUILDING PERSONAL PROPERN INDEMNIN (Fraction) OF INDEMNIN (X) OF INDEMNIN (Days) 

.APPLIES TO BUSINESS INCOME ONLY. 

MORTGAGE HOLDERS 
PREM. NO. BLDG. NO. MORTGAGE HOLDER NAME AND MAILING ADDRESS 

FORMS APPLICABLE TO SPECIFIC PREMISESICOVERAGES 
PREM. NO. BLDG. NO. COVERAGES FORM NUMBER 

1 1 COMMERCIAL PROPERTI CP0010(1091) CP0090(0788) CPOlZl(1091) 
CPlZ60(1091) CP1030(3.091) IL0415(1091) 
CF0030 (1091) 

These Declarations when combined with the common policy declarations, the common policy conditions, coverage form(s) 
and endorsements, if any issuedto form a part thereof, complete the contract of insurance. 



POLICY NUMBER: ccp-255542-00 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

IL 04 15 10 91 

PROTECTIVE SAFEGUARDS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL PROPERTY COVERAGE PART 
FARM COVERAGE PART 

Prem. 
No. 
1 

SCHEDULE* 

Bldg. 
No. Protective Safeguards Symbols Applicable 
1 "p - 9" 

Describe any "P-9": LOCAL BURGLAR GONG 

1. The following is added to the: 

Commercial Property Conditions 
Generai Conditions in the Farm Property Coverage 

Form 
General Conditions in the Mobile Agricultural Machin- 

ery and Equipment coverage-Form 
General Conditions in the Livestock Coverage Form 
PROTECTIVE SAFEGUARDS' 

a. As a condition of this insurance, you are required 
to maintain the protective devices or services list- 
ed in the Schedule above. 

b. The protective safeguards to which this endorse- 
ment applies are identified by the following 
symbols: 
"P-1" Automatic Sprinkler System, including 

related supervisory services. 
Automatic Sprinkler System means: 

(1) Any automatic fire protective or ex- 
tinguishing system, including con- 
nected: 
(a) Sprinklers and discharge noz- 

zies; 

(b) Ducts, pipes, valves and fit- 
tings; 

(c) Tanks, their component parts 
and supports: and 

(dl Pumps and private fire protec- 
: tion mains. 

(2) When suppiied from an automatic 
' '  fire protective system: - 

(a)  on-automatic fire protective 
systems; and 

(b) Hydrants, standpipes and out- 
lets. 

"P-2" Automatic Fire Alarm, protecting the 
entire buiiding, that is: 

(1) Connected to a central station; or 

(2) Reporting to a public or private fire 
alarm station. 

"P-3" Security Service, with a recording sys- 
tem or watch clock, making hourly 
rounds covering the entire building, 
when the premises are not in actual 
operation. 

"P.4" Service Contract with a privately owned 
fire department providing fire protection 
service to the described premises. 

"P-9" The protective system described in the 
Schedule. 

*Information required to complete this Schedule, if not shown on this endorsement, will be shown in the Declarations 

(over) 
.."..I../ .,.. Copyright. Insurance Services Office, n c . .  1990 p-fl 
*Ili.:il,ll.. . Cooyright, IS0 Commercial Risk Services, Inc., 1990 



GOLDEN EAGLd INSURANCE COMPANY ' 

; ''**~.~:<zv ...&-,-- *,$>:- *.. ,-V? *,, 
- ,  p.0. BOX 85826 - SAN DIEGO, CA 92186-5826 .-,.-2- - - -- -- 

COMMERCIAL GENERAL LIABILITY COVERAGE PART Policy NO: CCP-255542-00 

DECLARATIONS - OCCURRENCE FORM 

Named Insured: EXCELLO PLATING COMPANY 

Effective Date: 11 NOV 93 
(At 12.01 A.M. Standerd Ttmel 

Agent or Broker Code: 01-02858/150 

LIMITS OF INSURANCE 

General Aggregate Limit (Other Than Products - Completed Operations) 1,000,000 
Products - Completed Operations Aggregate Limit EXCLUDED 
Personal and Advertising Injury Limit 1,000,000 
Each Occurrence Limit 1,000,000 
Fire Damage Limit 50,000 Any One Fire 
Medical Expense Limit 5,000 Any One Person 

LOCATION OF PREMISES 

Location of All Premises You Own, Rent, or Occupy: 

PER GEILlOO 

FORMS :AND ENDORSEMENTS (other than applicable Forms and Endorsements shown elsewhere in the policy) 
Forms and Endorsements applying to this Coverage Part and made part of this policy at time of Issue: 

PER GEL1000 

These Declarations when combined with the common policy declarations, the common policy conclitions, coverage form(s) 
and endorsements, if any, issued to form a part thereof, complete the contract of insurance. 

PREMIUM (See Classification and Premium Basis Legend for Description of Codes) 

Premium Basis Rate 
Coda No. . and Exposure PrlCo All Othe~ 

Advance Premium 
PrICo All Other 

PREMIUM ENDORSEMENTS: $54 

TOTAL ADVANCE PREMIUM: $2,102 

File Copy 



GOLDEN E A G d  INSURANCE COMPANY i-:s% , 
r-%b j., . w-c 3, a P.O. BOX 85826 - SAN DIEGO, CA 92186-5826 I&. -- --+.- - - ----- 

FORMS LIST Policy NO: CCP-255542-09 

Forms and Endorsements applying to this coverage par? and made part of this policy at time of issue: 

FORM NO. 
EDITION 
DATE 

GECG801A 
CGOOOl 
CG2147 
GECG824 
GECG825 
GECG828 
GECG860 
CG0300 
CG2011 
CG2104 
662 139 

DESCRIPTION 

Premium Basis Legend 
General Liability Coverage Form - Occur. 
Exclusion-Employment-Related Practices 
Total Pollution Exclusion 
Asbestos Exclusion 
Subsidence of Land or Soil Exclusion 
Premium Audit 
Deductible Liability Insurance 
Additional Insured-Managers/Lessors 
Exclusion-Products-Completed Ops Hazard 
Contractual Liability Limitation 

File Copy 



GOLDEN E A G L ~  INSURANCE COMPANY 
P.O. BOX 85826 - SAN DIEGO, CA 92186-5826 - - . r a 4 1  

,L--- -- -.- - - - -  -- 

COMMERCIAL GENERAL LIABILITY - CLASSIFICATION Policy NO: CCP-255542-00 
AND PREMIUM BASIS LEGEND 

PREMIUM BASIS LEGEND -- 
M = ADMISSIONS PER 1,000 P = PAYROLL PER $1,000 
A = AREA PER 1,000 c = COST PER $1,000 
T = EACH PER EACH U = UNITS PER UNIT 
S = GROSS SALES PER $1,000 R = GROSS RECEIPTS PER $1,000 
G = GALLONS PER $1,000 

RATE LEGEND - 
ALL OTHER = PREMISES AND OPERATIONS 
PRlCO = PRODUCTS AND COMPLETED OPERATIONS 

MP = MINIMUM PREMIUM 

Code Number Classification Description 

52547 ELECTROPLATING 

File Copy 



GOLDEN EAGLE INSURANCE COMPANY : . -  . 
P.O. BOX 85826 - SAN DIEGO, CA 92186-5826 I .L - & -  ,- - 

DEDUCTIBLE LIABILITY INSURANCE Policy No: CCP-255542-00 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the following: 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTSICOMPLETED OPERATIONS LIABILITY COVERAGE PART 

Coverage 

Bodily Iniury Liability 

Property Damage Liability 

'Bodily Injury Liability and Property 
Damage Liability Combined 

SCHEDULE 
Amount and Basis of Deductible 

NIL per claim 
NIL per occurrence 

$500 per claim 
NIL per occurrence 

NIL per claim 
NIL per occurrence 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as appli- 
cabie to this endorsement.) 

APPLICATION OF ENDORSEMENT (Euter below any limitations on the application of this endorsement. If no limitation 
is entered, the deductibles apply to damages for all "bodily injury" and "property damage," however caused): - 

1. Our obligation under the Bodily Injury Liability and Property Damage Liability Coverages to pay damages on your be- 
half applies only to the amount of damages in excess of any deductible amounts stated in the Schedule above as appli- 
cable to such coverages, and the limits of insurance applicable to "each occurrence" for such coverages will be reduced 
by the amount of such deductible. "Aggregate" limits for such coverages shall not be reduced by the application of such 
deductible amount. 

2. The deductible amounts stated in the Schedule apply as follows: 

A. PER CLAIM BASIS - if the deductible is on a "per claim" basis, the deductible amount applies: 

1. Under the Bodily Injury Liability or Property Damage Liability Coverage, respectively: 
a. To all damages because of "bodily injury" sustained by one person, or 
b. To all damages because of "property damage" sustained by one person or organization, 

as the result of any one "occurrence." 

2. Under Bodily Injury Liability and Property Damage Liability Coverage combined to all damages because of "bod- 
ily injury" a d  "property damage" sustained by one person or organization as the result of any one "occurrence." 

B. PER OCCURRENCE BASIS - if the cleductible is on a "per occurrence" basis, the cleductible amount applies: 

1. Under the Bodily Injury Liability or Property Damage Liability Coverage, respectively: 
a. TO all damages because of "bodily injury" as the result of any one "occurrence," or 
b. TO all damages because of "property damage" as the result of any one "occurrence," 

regardless of the number of persons or organizations who sustain damages because of that "occurrence." 

COO300 11 1/85) (GE0695) Copyright Insurance Services. Inc.. 1984 

File Copy 



GOLDEN EAGLE INSURANCE COMPANY , % .,c~.%,%: -rv - q 
P.O. BOX 85826 - SAN DIEGO, CA 92186-5826 

,.,-- >+.----- - 
ADDITIONAL INSURED - MANAGERS Policy NO: CCP-255542-00 

OR LESSORS OF PREMISES 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the following: 

WHO IS AN INSURED (Section II) is amended to include as an Insured the person or organization shown in the Schedule 
but only with respect to liability arising out of the ownership, maintenance or use of that part of the premises leased to you 
and shown in the Schedule and subject to the following additional exclusions: 

This insurance does not apply to: 

1. Any "occurrence" which takes place after you cease to be a tenant in that premises. 

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person or organiultion 
shown in the Schedule. 

(If no entry appears below, information required to complete this endorsement will be shown in the Declarations as appli- 
cable to this endorsement.) 

SCHEDULE 

1. Additional Premium: $54 

2. Designation of Premises (Part Leased to You): 

4057 GOODWIN AVENUE 
LOS ANGELES, CA 90032 

3.- Name of Person or Organizatiun (Additional Insured): 

SPIRIT0 FAMILY TRUST 
ALICE CALNO 
829 NORUMBEGA DRIVE 
MONROVIA, CA 91016 

CG2011 1111851 (GE06931 Copyright Insurance Sswi~es. Inc.. 1984 

File Copy 



GOLDEN EAG ,E I N S m C E  COMPANY 
P.O. BOX 85826 - SAN DIEGO, CA 92186-5826 * B L ,  i 1 - 

. L.- >&- - - - -  -- ( '"'",';p 

POLICY CODING WORKSHEET Policy NO: CCP-255542-00 

Agent Name: R.  E . LEE INTERMGDXARIES Collection Premium: 4247 
Installments: N 
Auditable: A EAP: 

. . . .Policy. . . . . . . . .Policy Dates. . . . . 
Batch # Prefix Number Cert # Trans Effective Expiration 

CCP 255542 00 2 11/11/93 11/11/94 

Branch Branch Sub- SPC 
Office Producer Office Producer Prgm State Type Insured's Name & Address: 

01 02858 CMP 04 1 EXCELLO PLATING COMPANY 
4057 GOODWIN AVENUE 
LOS ANGELES CA 90032 

Reins Statistical C o r n  
Group Line ' Cov Premium Rate Class Limit Ded Zip Code Pol Yr 

Reins Assuming Ceded Comm 
Group Company Contract Line Cov Premium Rate Class Limit Ded Zip Code Pol Yr 

TOTAL REINSURANCE PREMIUM: 

Policy Cross Reference: 

011/181 29 NOV 93 

GEPCWOOI 1031921 File Copy 
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DATE:, li>/(:jiin.x 

TO:: GOLDEN E k G L E  INSURANCE CO. 

A"rTN: L I NDG M0L.L I P4i;DP.I 

LINDA MALLINSON 

OCT 4 1993 

R E  : E X C E L L O  PI-AT f NG CC3MFZ'ANY 
PUL. I CY 1 . l i j p 1 ~ ~ ~  :: CCF) :LC: 7.1 12.-..i:11 
E F F E C T I V E  D A T E  O F  CHANGE: 08/17/93 mLe*mBB 

DEAR L I N D A :  
RATING 

1 F y ~ ~ j  HAC'E ,!$MY @uESTI"N~;, OR HEIQCIIRE ANY ADDI:~ION~%.. Ii.IF:'C)Rb&Tj: cj?J 

F 'LEASE G I V E  ME A CAI L.. 



"n;\g~~s;tn~e A _ _  r\ 1 
-4 CERTIFIC-TE bF INSURANCE 

ISSUE DATE 08/12/ 

I CMlPANY LETTER B: 

GRAY-STONE & COMPANY. 
P.O. Box 889 
W o o d l a n d  Hills. CA 91365 
(818) 593-3333 
(81 8) 593-3650 FAX 

INSURED 
Excello Plating Co.; Inc. 
4057 Gocduin Street 
Los Angeles, W\ 90039 

THlS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, 
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOU. 

COMPANIES AFFORDING COVERAGE 

COMPANY LETTER A: GOLDEN EAGLE INSURANCE CD 

C W P A N Y  LETTER C: 

C W P A N Y  LETTER D: 

COMPANY LETTER E: 

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOU HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER100 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THlS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

DESCRIPTION OF OPERATIONSlLOCATIONS/VEHICLES/SPECIAL ITEMS 

CERTIFICATE HOLDER IS LANDLORD AS RESPECTS 4057 G W O U l N  AVE., LOS ANGELES 

LIMITS 

GENERAL AGGREGATE 0 1,000,000 
PRODUCT-COMPIOPS AGG. $ 
PERSONAL & ADV. INJURY $ 1,000,000 
EACH OCCURRENCE 5 1,000,000 
FIRE DAMAGE (Any one fire) $ 50,000 
MED. EXPENSE (Any one person) f 5,000 

COMBINED SINGLE LIMIT 5 

BODILY INJURY (Per person) O 

BODILY INJURY (Per Accident) f 

PROPERTY D W G E  0 

EACH OCCURENCE J 
AGGREGATE $ 

STATUTORY LIMITS 

EACH ACCIDENT $ 
DISEASE-POLICY LIMIT f 
OISEASE-EACH EMPLOYEE 3 

b 
$ 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY 
WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN NOTICE TO THE 
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL 
UCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
NY KIND UPON THE COMPANY, REPRESENTATIVES. 

SPIRIT0 FAMILY TRUST 
ALICE CALNO 
829 NORUMBEGA OR 
MONROVIA. CA 91616 

CO 
LTR 

A 

POLICY NUMBER 

CCP-167312 

TYPE OF INSURANCE 

GENERAL LIABILITY 
[XI COMMERCIAL GENERAL LIABILITY 

I I CLAIMS MADE 1x1 OCCUR. 
[ I OWNER'S & CONTRACTOR'S PROT. 
1 1 

AUTOMOBILE LIABILITY 
1 I ANY AUTO 
[ I ALL OWNED AUTOS 
[ I SCHEDULED AUTOS 
[ 1 HIRED AUTOS 
[ I NON-OWNED AUTOS 
[ I GARAGE LIABILITY 
1 1  

EXCESS LIABILITY 
1 I UMBRELLA FORM 
[ I OTHER THAN UMBRELLA FORM 

WORKER'S COMPENSATION 

AND 

EMPLOYER'S LIABILITY 

OTHER 

POL. EFF. 
DATE 

1111192 

POL. EXP. 
DATE 

1111119 



f '~:8!gvlrxt%e q ( 
Do Not' Remove ..b - -  - - - -  -.- 

1 

k'T /?L&L?U Named. Insured: x/c.ll 4 > 
, .  . - . . . .  ' . .  , . : ; . d . . . . . '..: ;.:l.i:l ;:;, i :  ,,..,, i J , ; c :  ;. '.. ;:....:.,.::.,~~r.i .: 

Policy Number: ' New Business : 
1 

Effective Date: I 1 .  11.9 7- Renewal : !fy,&&.. . , 

Quote: Issue: X' 

Date Initials 

To Underwriter: In: 

TO New Business: In: 
out: 

Mki;LEul'l'ii SiiEPPARD 
To Underwriter: In: 

out: aE 9 d 1997 
. .~ . . . -  "-,... 

, ~, ' 

. !LC;. ~ n :  &-[(+L~c . To Rating: 
* I  F3mt\3 Rater: ??:; .T 7 ,~P>P,. , z * .  

% L 
out: JY 0 7 1993 f2c i ' " . - .. . 

. . , .;-. ,; I !  ,& \--I - L- 

Total policy Premium: GIG1 B-4 M"PB.G oL@ 

To Data Entry: In: i 
\ r 

b 

out: 

To Policy Typing: In: I / /  ~,/'.3 
Typist: 

collating:,: 

To Mail Room: 

out: -3 

Total Days Processed: 

Over 30 days past effective date/cause for delay: 

. ,. <i: 
.,., 
':I 

. j; 



- GOLDEN EAGLE INSURANCE COM, rUY UNDERWRITER RENEWALIE! 3RSEMEMT CHECKLIST 

OLICY NUMBER: C-cj7 I LQ '7 3 I 2 -GI EFFECTIVE DATE: I / J J . 7- 
t?n~:i;briy&:::,< 8 ! .\ 

ENEWAL QUOTE: ~, L . --  .A-. - - -.-.! 
ENEWAL ISSUE: iY\ RENEWAL CERT.? # RENEWAL POLICY? 

TREATY EXCLUSION 

REFERRAL 

FACULTATIVE REINS 

CESSION STATEMENT 

NDERWRITER: ICCIPUC FILING 
STATEMENT 

ROSS REFERENCE: OF VALUES 

SPECIAL APPLICATION 

THER INFORMATION: LAYOFF RE-INS 
. . SHEET 

' ROUTETO UNDERWRillNG SECRETARY 

YES NO 

DATE 
AZARD CODES: I UNDERWRITING DATA: ORDE~ED I RATING OPTIONS: AUDIT: FREQUENCY: 

ROP 7 LOSS CONTROL SURVEY* & I EXPERIENCE RATING 
i LINES OFBIZ APPLICABLE 

8L / DBBREPORT* LIABILITY 
PHY. 

m'&CURRENT LOSS RUNS . & ! L  AUTO: D A M L I A B .  ROD 
! 

UTO 1 MVR'S* ' SCHEDULE RATING 
PER FORMIS1 AnACHED 

RIME I SPRKLER REPORT* OTHER - TEST AUDIT? I 

I 
OTHER 
-INDICATE IF WAIVED 

.IbN 1 5 1993 
CONTINUE COMMENTS ON REVERSE SIDE 

UNDERWRITER APPROVED TYPIST 

CORA. CWSOSTQ!JQ 



property-Casualty Policy , :,'I %;<-. .. <. ,:.., r? ~ssuance I n s ~ c t i o n s  .,L - - -  ..: -. . . - ,- ! 

Named Insured: 

LC49 i L 7.3 /3_-0 /  
C) 

Policy Number: , 

Program: Yes ( ) NO ((1 . Number of 
Location: I Auto Units: Q 

Premium Breakdown: 

Property: 2 003, 

Inland Marine: 

Crime : 

Gar. Liab: 

Total Premium: Y I b  1 .  

Gen. Liab: 2 ' 1 5 -  ,% 

Automobile: 

Excess : 

G.K.L.L. : 

CIGA: Comm: 
/ 5 2. 

Premium Pavment Plan: At :Inception ( ) 3-Pay ( ) 

Quarterly ( ) 6-Pay ( ) 8-Pay ( ) 

Other Than Standard Forms: - Attach Comnleted Form: 
Section Form No. Descrintion of Form 

Special Instructions: 

Composite Rate Minimum 
Rated ( ) Base: Rate: Premium: 

CE UND 0102, (09-91) 



GOLDEN EAGLE INSURANCE C L I M ~ ~ N Y  
7175 Navajo Road ' San Diego. California 911 19-1642 . (619) 463-5800 

Maiiine Address: P.O. Box 85826 San Dieeo. California 92186-5826 - 
FAX: (619) 460-886d . . . . ,  

;. ... , :.:,:\yq~,:.;~;::l~ 

SPECIAL BILLING 

DATE : 
PRODUCER: 
ADDRESS : 

NAMED INSURED: 
POLICY NUMBER: 
DEPOSIT: - 

PREMIUM : L.r/L/. c Ci 

GROSS : 
COMMISSION: 
NET DUE: 

This &?LI.CY was issued , with 

an effective date of / / L 7 2 and was not included with 

your last statement; Please include the $ 3 5 3 6 ,  S5' with your 

next payment to us. 

Should you have any questions please contact k,‘ m ~ i ' h ,  AJVPQ~ 

GEACT 001 E (06-92) 



GOLDEN E A G L E  I N S U R A N C E  COMPANY . $ , a  
~C;?$$$~C.\,~F: ty 

, L  - .. f . . 
R E N E W A L  CERTIFICATE 

- .  . ~... 

: G - . /:i 
POLICY NO.: p, , ' 

n ,  

RENEWAL CERTIFICATE #: - t 

PRODUCER: I/ 

FIRST NAMED INSURED: -c./recLL~, f'-r7-'?/!- c2 ,:.:/</<+&' ',f - 
40 5-7 b#<.d* ; f i  

~. '.i?,c,~ + 
MAILING ADDRESS: . ~5 ~ A / : ~ ~ c F ; v .  & y c ! a j 7  

I ,' I / 

RENEWAL POLICY PERIOD FROM: qa 
TO: f /  /L; L \,! ?,j 

(1 2:01 A.M. Standard Time at your mailing address shown above) 

IN RETURN FOR THE PAYMENTOFTHE PREMIUMSAND SUBJECTTO ALL OFTHE TERMS OFTHE EXPIRING POLICY, 
WE AGREE WITH YOU TO EXTEND THE INSURANCE AS STATED IN THIS CERTIFICATE: 

THE RENEWALCERTIFICATECONSISTSOFTHE FOLLOWINGCOVERAGE PARTS 
AS INDICATED. PREMIUM MAY BE SUBJECT TO ADJUSTMENT. 

. ( .+ 0 Commercial Auto Coverage Part $-..~L--- ,.v. n Commercial Crime Coverage Part .T--G --.--..- 
@ Commercial General Liability Coverage Part $.-+j.y. -. l F-, .. , . . . . - a Commercial in land Marine Coverage Part $.-&dl& - 
8 Commercial Property Coverage Part $ .sY~.:. - 

Farm Coverage Part 
0 

$ hi! C- 
$--. .- installment Cliarge $ - .- - 

TOTAL $ q i G i .  

n In effect as of the original inc&tion date of the (No change). 
AS amended b y  revised schedu~e(s) attached: n As amended by endorsements issued prior l o  the elfective date of this extension. 
As amended by endorse~.enent(s): , 

,- - - ' '  ' /- .). ,,DDEo: , ,  J , , , I CP ,i;~di~71L - . .. .. .. ~ .- 

--,-...---/ ;/ \ 
DELETED:. / / L\,( C! /; C i . . -. . . . . - -. . 

AMENDED; -~ -. . . - 

COUNTERSIGNED: BY: . ~ 

(Date) (Authorized Representalive) 
-----I; 

rC----' .. , i 
.:,< ,. . c~qticarraQ~OM6 / 

- < , , ,  
,, , . 

. ., 



R E N E W A L  CERTIFICATE . -.?. ',.- -.- 
COMMERCIAL GENERAL LIA~ILITY (.~4.:;t:dyqpiv - - -  ..-*a,. . 
OCCURRENCE FORM 

G O L D E N  EAGLE INSURANCE COMPANY 

POLICY 1.10.: 
J 

NENEWAL CERTIFICATE -H: f i  EFFECTIVE DATE: J' 

NAMED INSURED: J 1201 A.M.. Standard Time 
AGENT OR BROI<Efl CODE: \,,, 

Ccncral Aggregate Linlil (Olhrr Than Products-Conlpleled Opi t~Lionsj  !$ I r Oo01 aoo' 
f'roducls-Cornpleled Operalions ~ggrcgr t le  Lirnil I- 
Pctsonill and Advenising Injury Lir~i i l  $ ). 0 0 0 , ~ o ~ .  
Eacn Occurrencu Lirnil I &.  
I-ire Damage Lirnil . S 5 l?! CCX). A r ~ v  One Fire 
Ivl2dicu\ Expcllsc Liinil S .I>' C)iK). Al ly  One Person 

LOCt\.IION OF PI:IEIVIISES 

l.ui:;~liori O l  All Prei~~i:;cs You Own. T i , :~ i l  or Occur~y:  

-- -. - - - - - - --. -- I 

--- r ~ c 7  
l I ! ! ! U l "  g ,.d 

c s  6 9  Prer~iiun~ Ussis n a ~ c  ALIV;IIICC Prc~~l iur~i  
ZI.ILILII/IC;LIIOI\ Cude  N u .  LIOLI Exposure I'l/Co A l l  Ollicr PiICu All Olliar 

- 
Toia! Advance Prerl~iurli $ EXCC. 9: d 

? 

Added: . 
~ c ~ c l r ? d :  C( .17SL0&,36 -. ,J 
Rinondect: CG 3.0 // C// x s  1 
KI~GSS Dcclarnlions wl~encorlibined/wilh ihe conlrnon policy declnralions, lhe cornnlon policy condilions, COvarnDo lolm(a) 
lnd onclorsonrenls, il any, issued l o  form f i  purl lhercol, co~nplele !he renewal cert i l ic~le. 



... 
POLICY NUMBER: CCP 16 73 12  -C 1 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

C G 2 0 1 1  1 1 8 5  

ADDITIONAL INSURED-MANAGERS OR LESSORS OF PREMISES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

1. Designation of Premises (Part Leased to You): 4057  GOODWIN AVENUE 
LOS ANGELES, CA 

2. Name of Person or Organization (Additional Insured): SPINITO FAMILY TRUST 

3. Additional Premium:$ $5. 8 ILDA ELANGSTAN AS TRUSTEE 
96 NO. RAYMOND 

(If no entry appears above, the information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 

WHO IS AN INSURED (Section II) isamended to include asan insured the person ororganization shown in the Schedule 
but only with respect to liability arising out of the ownership, maintenance or use of that part of the premises leased to 
you and shown in the Schedule and subject to the following additional exclusions: 

This insurance does not apply to: 

1. Any "occurrence" which takes place after you cease to be a tenant in that premises. 

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person or 
organization shown in the Schedule. 



c : f - : ; \ : ~~ . r  .. . .,? , 
. . i + i, 

..- RISK MODIFICATION WORKSHEET - CALIFORNIA ONLY 
6- -7 

P O L I C Y  #: r I?. F I / 1.3 1 2 EFF. DATE:  
/ I .- / / -42 

WMED INSURE:: t ; x f  i" ! ! r\ 
~ N E R A L  LIABILITY 
AUTEE~LT~YTND PHYSICAL DAMAGE MAXIMUM CREDIT DEBIT COMMENTS - 
A. MANAGEMENT O/o %f 

8 2 -  
1. COOPERATION WITH COMPANY 5 / 

2. MAINTENANCE OF RECORDS FOR PURPOSE OF AUDIT 5 5 

3. ATTITUDE TOWARD PUBLIC SAFETY 8 CONVENIENCE 5 5 

4. COOPERATION IN SAFEGUARDING 8 HANDLING OF 5 5 

INSURED PROPERN 

0. EQUIPMENT 

1. N P E  5 5 

2. AGE 5 5 

3. SERVICING STANDARDS 5 5 

4. REPAIR FACILITIES 5 5 

5. EQUIPMENT SAFEGUARDS 10 10 

6. ADEQUACY OF OPERATIONS 10 10 

7. USE BY EMPLOYEES-OFF DUTY 0 5 

C. RlSK CHARACTERISTICS 

1. EMPLOYEES-SELECTION, TRAINING, SUPERVISION 5 5 

2. CONSTRUCTION OF BUILDING 5 5 

3. LOCATION OF RISKS 5 5 

4. MAINTENANCE OF PREMISES 5 5 

5. AGE 8 CONDITION OF PREMISES 5 5 

6. TYPE OF MERCHANDISE OR PRODUCT 5 5 

7. SAFETY PRECAUTIONS 5 5 

8. FREQUENCY OF ACCIDENTS 5 5 

9. SPREAD OF RISK 5 5 

10. ANALYSIS OF EXPOSURE GRADING 5 5 

11. . UNSATISFACTORY CLAIMS CONDITIONS 0 5 

12. OPERATIONS, PROCESSES OR PRODUCTS UNUSUAL TO 

CLASSIFICATION 5 5 

13. PROTECTIVE SAFEGUARDS NOT OTHERWISE RECOGNIZED: 

ALARMS, P<AS>, LIFE SAFETY 5 0 

TOTALS: 7 , inCjc  
M A X I M U M  C O M B I N E D  C R E D I T / D E B I T A V A I L A B L E :  40% 

N O T E S I A P P R O V A L S :  . . 
. ~ ... . .,.,. . 

l p , ! ~ ;  5 
U N D E R W R I T E R :  L.- ,*.J " . . . .. D A T E :  



PROPERTY INDIVIDUAL RISK ' c:(-:, .. -.* 
r k h c u ; c  P *  

PREMIUM MODIFICATION PLAN-CALIFORNIAONLY" . . ~ . - , h t :  fi  G,; !.. 
* ' G 

NAMED INSURED: t x r  r l i n PI ~ f - 1  hln To  P O L I C Y # : ~ ~ P I L ~ ~  I ?  EFF. DATE: I I . - I  1 - q ~  
PROPERTY 

A. MANAGEMENT 
Co-operation in matters of 
safeguarding and proper 
handling of property covered 

B. LOCATION 
Accessibility, congestion 
and exposures 

C. BUILDING FEATURES 
Age, condition and unusual 
structural features 

D. PREMISES AND EQUIPMENT 
Care, condition and type 

E. EMPLOYEES 
Selection, training, 
supervision and experience 

F. PROTECTION 
Not otherwise recognized 

TOTALS: 330- FINAL FACTOR: 
MAXIMUM COMBINED CREDITIDEBIT AVAILABLE: 40% 

NOTESIAPPROVALS: - ... ...- O.;.'"li. 

DOCUMENTATION (MUST BE COMPLETED) . 
7 00 

I brdr, j I rn  - 6 
e E r n d o t ~ e e - b  

3 

\ ~ C . A  1 

J 
MAXIMUM 

CREDIT DEBIT 

10% 10% 

10% 10% 

5% 5% 

5% 5% 

5% 5% 

5% 5% 

J P J  5 1995 
UNDERWRITER: DATE: 
GE UND 0032 (08-92) CA 

ACTUAL ALLOWED 
CREDIT DEBIT 

&- 

/OOjo- 

-- 

y.L1 - 

A- 'I 

S " I G  -- 



. .. :.$ - . .  .." .', A . . ' ,  .-.-. ,," - 
1 ~.k . ,~"  ,;';w,,i 

GOLDEN EAGLE INSURANCE COMPANY 
7!.75 Navajo Road Sail Diego. California 921 19-1(42 (619) 463-5800 

Mailing Address: P.O. Box 85826 . San Diego. California 92186-5826 
FAX: (619) 4608860 

M E M O R A N D U M  

- ' DATE: I .d. 4. (j ;L 

NAMED INSURED: - P & C L ~ ~  o -P~h-tid~ 0 
POLICY NO.: 1 b '7 ,?/ 2 
WE HAVE ASSIGNED THE POLICY NUMBER INDICATED FOR YOUR CLIENT. 

THE PREMIUMS WILL BE AS FOLLOWS: 

$ 4, J L / .  POLICY NO.: CW11a73 /d -0i  

$ POLICY NO.: 

m X e~lpAir /H? 5 
COMMERCIAL  UNDERWRITE^ 

GE UND 0080 (10.90) 



[ RECEIVED 11/11 19:53 1392 AT 9658657 PAGE 1 (PRINTED PBGE 1) I 
11-11-92 02:59PM FROM INSUR,'.."! . . T O  G O L D E N  E A G L E  P C  . . . , , . . .. . 

P001/001 
, . .  , . . . . . . , . . .  

,~? 4 -. ,.$ > wzg. 
,, 5 .  

,.,. -rr ' C  * ,. ,L . .- -. . - . ~  L, 

& COMPANY ' 

IA cowatlam) Insurance Exct~~siue~y since 1847 

PLEASE ADVISE IF COPY NOT CLEAR OR IF ANY PAGES ARE MISSING. . . 
NUMBER OF PAGES: THIS PAOB PLUS - OTHER PAGES. 

COMMENTS : 

21820 BURBANK BLVD., 1300, W O O D W D  bIILLS. CA 91367 
PHONE (818) 5939333 FAX (818) 593-3650 

MAILING ADDRESS: P.O. BOX 889. WOODLAND HILLS. CA 0136:; 



GOLPL 1 EAGLE INSURANCE CC 5PAN.T ,,,] _. 
%*>.~:?;:-TD ,,I. 8 - - .. I 

NEW BUSINESS QUOTATION (Valid for 30 days RENEWAL QUOTATION (Valid u h l l  renewal '.-' pJ . .  . , . - Coverage is not bound.) explratlon date.) ! .! - ;' - . I - ,_ 

WE HAVE PREPARED THE FOLLOWING PREMIUM QUOTATION FOR'YOU. ALL PREMIUMS ARE ANNUAL 
UNLESS INDICATED. 

e, 7 .  . 'Y t-., 2 
PROPERTY $ L : ;. J GEN. LlAB. $ L ,  2 c' 

/ 

3 
INLAND MARINE $ AUTO . $ 

$ B C. ..A 

CRIME EXCESS $ .A& 

LJ : I  1 , c,?! 
ANNUAL PREMIUM $ . . ! C o ;  ClGA $ COMM. : .-: !:> 

ALL COVERAGES, LIMITS AND DEDUCTIBLES ARE AS PER YOUR APPLICATION WITH THE FOLLOWING 
EXCEPTIONS: 

DEDUCTIBLES: 

[7 PROPERTY 

INLAND MARINEICRIME 
r y  : ' f--. j-=_,z y c g  ; " ,d ;,--. GEN, LIAB, 0 1- F), T; 

-. 

AUTO 

COVERAGES: 
i 

PROPERTY 

[7 INLAND MARINE 

GEN. LIAB. 

AUTO 

COMMENTS: 

PROVIDING GOOD SERVICE TO OUR PRODUCERS IS THE KEY TO BUILDING STRONG BUSINESS 
RELATIONSHIPS. GOLDEN EAGLE'S DEFINITION OF "GOOD SERVICE INCLUDES PROVIDING COMPETITIVE 
QUOTATIONS. IF THIS QUOTE DOES NOT ALLOW YOU AND GOLDEN EAGLE TO WRITE THE ACCOUNT- 
CALL US NOW.. 

SINCERELY, 

UNDERWRITING DEPT. 
QUOTE IS VALID FOR 30 DAYS. COVERAGE IS NOT BOUND. 

SPECIAL EXCLUSION: THlS QUOTE EXCLUDES COVERAGE FOR 
WRONGFUL TERMINATION, SEXUAL HARRASSMENT, ETC. BY ENDORSEMENT. 

QUOTATION LElTER 



GRAV-STONE & COMPANY . . ; 
i~ Corporarion) Insurance Exclusively Sir\~a,?,?+,j,j~.~~-;,~; y-* ..( 1 

.. < 
,_ . _ _  .--.. . - -. .--. 

Gsldan Eagle Insurance 
7175 Navaio Roat: 
San Disco. CA 92113 

Attn: IRENE MCGEHEE 

RE: EXCELLO PLATING COMPANY 
annnnmrvg 3 ,, , 
-2 -r c.u L i *~,--,!32 
CCP 16 73 12 

Seer Irene: 

Enclosed is a re,newal application for the above sentioned risk. 

=,- .i,ase review an8 provide us with a ouotation as soon as 
gossible. 

Evervthino looks as Der expiring. 

If you have any ~uestioas or reauire any additional iaformation 
jlease don't hesitate to oive me a call. 

T&& voa. 

&L@~:/i'Z..q 'i 

Taai Sincie~ 

21820 BURBANK BLVD., #300, WOODLAND HILLS, CA 91367 
PHONE (81 8) 593-3333 . FAX (81 8) 593-3650 

MAILING ADDRESS: P.O. BOX 689, WOODLAND HILLS. CA 91365 



Aa:@l!!be lNF(JR 
?.P ,,. 

PRODUCER 

BROOKS INSURANCE SERWCES 
P.O. BOX 3759 

CHATSWORTH. CA 91313-3759 
(818) 109-1961 

FAX (818) 7!$i$3D4fj 

, ,. 
3 , a .  

.!=5 .~ ........ . . . . . . . . . . .  ... 
: PLEASE INDICATE THE SECTIONS ATTACHED . . 

. ......... ......... ,._ . - C O M M E R C I A C ~  -- 
I !PROPER,W 

-> ' 1  . X-GENERAL LIABlLllY L?.- . . .... . . . .  
:! G u s s  6 SIGN 1 'BUSINESS AUTO ,--. . - . ........ ....... 

BOILER 6 MACHINERY 
... 

7 ACCTS. REC. I VAL. PAPERS 
.L1~.. . , . . . .  

GARAGE MISCELLANEOUS CRIME 

< CRIME 
-. 

TRUCKERS 
. . . . . . . . .  ... ........ ..> .- 'TRANSPORTATION WORKERS COMP. 

. . . . . . . . . . . . .  ..."-'-*;".-" " ...- "'-". . . . . . . . . . . . . . . . . . . . . . . . . . . .  
!STATUS OF SUBMISSION * .  . . . . . . . . . . .  . , ~ . :  ,. ., ,..... . I 

I 
., 

.- . , 
QUOTE ' ISSUE POLICY ENTER THIS INFORMATION WHEN COMMON DATES AN0 TERMS APPLY TO SEVERAL LINES. 

. . . . . . . . .  . . . .  ........... ................. . . . . . . . . .  -- - 
I 

BOUND (Give Dale andlor Anaoh Copy) PROPOSED EFF. DATE PROPOSED EXP. DATE BILLING PLAN . . . . . . . . .  . . . .  .. 
i PAYMENT P U N  A U D I T  I 

x U3mr;YBILL 

DIRECT BILL 
. . . . . . . . . . . . . .  I . . . ; i 

APPLICANT INFORMATION Cc . . I  . . 
NAME (lint Named lnovrsd d other Nemed Insureds) i 1 ,  Excello Plating Company . , , . , ,  . . .  . . 

I . . . . . . . . . . . . . . . . . . . . . . .  . . .-... ...... ............ . . . . .  .- - - - -. 
i 

MAlLlNG ADDRESS (of Iimt Named in9ured) I 
/ 4057 Goodwin Avenue, Los Angeles, Ca. 90032 
[ INDIVIDUAL CORPORATION OTHER (DESCRIBE) YRS. IN BUSINESS 

i 
'. 

PARTNERSHIP JOINT VENTURE . .- . 44 
INSPECTION (CmIactlPhons) ACCOUNTING RECORDS (ConlsEVPhona) f 1 Joyce (213) 245-3626 i 

. . . .  
' PREMISES INFORMATION I. .._ \.... / ,.-,. . . . . .  . . . . .  . . A - ., 

# STREET. CITY, COUNTY. STATE, ZIP C EST 
i 

YR, BUILT PART OCWIPIED i 
. . . . . . . . . . . . .  

I 8 . :  
1 

4057 Goodwin Ave., Los Angeles, Ca 90032 

2 . . .  
. . . . .  ........... . . . . .  

!Chrome and nickel plating of ashtrays, parts for can openers, cabinet handles, bathroom 
i fistures, overhead compartment handles--100% aviation--Products Excluded.. . 
! 
i 1 

i 
........... INFORM*Tl -or;j.- ".̂,-""--, i ... ........ .... ........... . . . .  .:. 1 . . . . . . . .  . . .  . . 

X EXPLAIN ALL "YES" RESPONSES Yes No X EXPLAIN ALL "YES" RESPONSES Yas No . . 
I IS the applicant a subsidiary of another entity or does 4 Any catastrophe exposure? ~. . X 1 

the applicant have any subsidiaries? 5 Any other ins&.ince with i i i s  company or being ~"'bmiued? 
. . X ] 

6 Any poiicy or coverage declined. cancelled or 2 1s a formal safety program in operation? 

3 Any exposure to flammables. explosives, chemicals? non-renewed during the prior 3 yean? 

REMARKS I 
i 
? 

APPLICABLE IN NEW YORK STATE 
A ~ Y  perror *no * n o w # n ~  f and wlln men1 10 oefraua any lns~rance company or olner person l i es  an appl calion lor lnsLrance mn la  nng any false Informal on or 
C O ~ C P ~  5 13, me pLrpore 01 m.5 eaa ng ,nlormal on concernmg any fact maier 2.1 Inerelo comm81s a f ra~oulenl  Insurance act, wnlcn 1s a cr.me 

I 
I 

APPLICANT'S PRODUCER'S ! 
SIGNATURE SIGNATURE 

. , . . .  : .....:. 
ACORD 125-S (?'BE) ' ' ' ' " ' PLEASE COMPLETE REVERSE SIDE ~ ID ACORD CORPORATION 1988 ' 



. < .  : . . .  .. ......-... ' :,<(. . . . . . . . .  1-.-. .......... ~d;oa,. .:'(@OMMERC~- GENERAL L.WBILIT~"SE~-  ON .. :.,,,:: ;; DATE ( M M I ~ D ~  

..+ . . , :, , . , . . 
, , - , ,..,.x.2,- %;.*,:*., , ,,<,*.: : 

, , .,.,,. , " 3  "4 %,, .. . . . . . . . . .  . . . . .  . . . . .  f %  .,.%-, e3L.i ---3T:7:F~ 8/24/92' -~ 
g APPUCANT (Flrst Named inourad) PRODUCER -.- 

'L --. ....... .-- 1 -- 
. . ......... . .  BROOKS INSUFiANCE SERVICES Exce l l o  .~ P l a t i n g  . . ._Co_mpany..- :-.~- :. 

P.O. BOX 3759 
. PROPOSED EFF. DATE PROPOSED U P .  DATE BILLING P U N  , PAYMENT P U N  AUDIT ... ... ; ----- 

CHATSWORTH, CA 91313-3188 .j , x AGENCY I 
. . 

(818) 7 0 ~ - i ~ l  .,> :A MR~COMPANY 9 USE ONLY .......... H/11/93- ~ O ' R E C T - ~  +-.- , -. . . i: .... 
FAX (818) 709-1346 ,. '.? 

'.i . . 
i 

~ ~ I TOTAL 

a ,.. , . -- . . 3 A w3-2, ~ ~ ~ ; ~ 3 L t 2 1  ii ?; ;.F3:'+3Rii?z3 37d 

SCHEDULEOFHAZARDS 

. . . . . .  >..., .. 
COMMERCIAL GENERAL U A I L I N  GENERALAGGREGATE 5 1 000 000 

.. ....... . -. ,- I 

CLAIMS MADE  OCCURRENCE. PRODU~hCOMPLE'TEDOPEUT1OWAGGREGATE 5 excluded 
OWNER'S 6 CONTRACTORS PROTECTIVE PERSONAL L ADVERTISING INJURY 

~ ~ 8 1,000,ooo 
EACH OCCURRENCE 

. . . . .  ..... 5 ~ , O O O , O O O  
DEDUCTIBLES FIRE DAMAGE(ANY ONE ...... -- ........ = 50,000 . 

PROPERN DAMAGE S 5@Ci_- _- 1 !.?- ' MWlCAL EXPENSE (ANY ONE PERSON) ~ t 5@!?~_- 
t . X ~EM ........ .. 
s P E l  

OCOUPREWL ............................ . . . . . . . .  1 OTHER COVER~GES, RESTRICTIONS; AND/OR ENDORSEMENTS 

CLASSIFICATION 

PREMIUMS 
.-... 

PREMI~E~IOPERATIO~S- 

PRODUCTS 

OTHER 

RATE ' CLASS ' PREMIUM ' 
PREMIUM 

CODE BASIS TERR. 
i PREMlOPS PRODUCTS PREMIOPS PRODUCTS 

(I) GROSS SALES [ (s) per $l.(XXI 
! p i  PAYROLL 

a) AREA 
c) TOTAL COST 

(1) OTHER 

I . ! 

1 E l e c t r o p l a t i n g  52547 s)600,000 ; j  I . . , . 

I 

... CLAIMS MADE (Explsln All '.!Yes" Responses) ;&!:sh::we .A ~v?.-T i i  cTRANSlTlON :d;t$:sr:l&! pGsl:.2,.~>-, : ...*.2i c.. . .>> 2.z.~. . ; Z L .  ; . 

1 PROPOSED RETROACTIVE DATE: n/a HAS THIS RISK OR ANY LOCATION NOT QUALIFIED FOR . .  ~ . . ~  YES h 
2 . ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE: . . X 

HAS ANY PRODUCT.WORK. ACCIDENT. OR LOCATION ; YES i - NO IF THIS RISK QUALIFIES FOR TRANSITION, INDICATE THE YEAR IT 
3 ' BEEN EXCLUDED. UNINSURED OR SELF-INSURED ' 

- - 

FROM ANY PREVIOUS COVERAGE? ,. .- ~. FIRST QUALIFIED: 1986 , , ,. AND: 
. . . . . . . . . . . .  

WAS TAIL COVERAGE PURCHASED UNDER ANY PREV. BASE . PREVIOUS EXPOSURE . APPLICABLE COVERAGE . . . . .  . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . .  .... 
PREVIOUS POLICY? PREMISES ' ,PRODUC a . .  52547 

COMMENTS .... . . . . . . . . . . . . . . .  PREMISES PROOUC 

PREMISES PRODUC 

PREMISES PRODUC 

PREMISES PRODUC 

PREMISES PROOUC 
. . .  

ACORD 1 2 6 4  (3188) 
. .,. - :,,~ - ACORD CORPORATION 198 



- , . . . . . . .  .- . . . . . . .  ....... ... . .... 
..,,. 

j' A4:mDD. : P 
;i=,. . .?.. r.,n"'3" 
PRODUCTR 

BROOKS INSURANCE SERU'iCES 
p.0. Box 3759 X AGENCY 

CHATSWORTH, CA 913133759 
(81 8) 709-1 961 .i . . <  FOR COMPANY USE ONLY 

RMS AND CONDITIONS TOAPPLY ,, , . ,, 

............ , ECE, ALL Risk 

' ,  bus iness  income Pire .  RCE. A1.T. Risk . . . . . . . . .  ............ 

. . . . . .  G ........ ......................................................... .......... . . . . . . . . . . . . . . . . . . . . . .  _- _ 
NO. I , I 

. . .  _ .- ....................... . .  ............... ..... ..-........ . . . . . . . . . . . . . . . . .  
ADDITIONAL COVERAGES, RESTRICTIONS. ENDORSEMENTS AND RATING INFORMATION 

............... . . . . . . . . . . . . .  . . . . . . . . .  ..... 
CONSTR~CTION TYPE PROT. CL., a STORIES, w BASM'TS: YR. BUILT TOTAL AREA OTHER OCCUPANCIES 

. . . . .  0 7. 1 0  1960 7000 Rlock .............. ................................. 1 ....... ........... . .  
NONE 

, . 
BUILDING IMPROVEMENTS PLUMBING. YR: 

f WIRING. YR: i HEATING. YR: i 
.- -...d ... 

: . i OTHER ROOFING, YR: . . . . . . . . . . . . . . . . . . . . . . . . .  , '  __ _- :_ - -  ......... ...... . ...... ....... . . . . . . . . . . . . . . . .  
RI'GHT EXPOSURE a DISTANCE ' LEFT EXPOSURE 6 DISTANCE : REAR E X P O S ~ I E ~  D ~ A N C E  

i 
i TnnuUsStl_ Parking .... . . .  ........ .... -Tndns.trial-..--..... _ _  _ _ _  

BURGLAR ALARM TYPE 1 CERTIFICATE H , EXPIRATION DATE EXTENT GRADE CENTRAL STATION 

I 
f 

.............. . ... ....... ! _Loca l  Gong. . i I... W!TH!EYS 
BURGLAR ALARM INSTALLED AND SERVICED BY 8 GUARDSIWATCHMEN CLOCK HOURLY 

.......................... .. . . . .  ............ .............. - i FlRE ALARM MANUFACTURER FIRE PROTECTION [spriiklsrs, Standplpeo. CoJHalon SySlemll I I CEWRAL STATION 
5 -- 

ters LOCAL GONG 

AMOUNT sEs.oF !5'~S.. .'::%:2 .DE!'UCTrBLE FORMS AND CONDITIONS TO APPLY ,.. SUBJECT OF INSURANCE_ . ................... 
P I 

. -~~ ........ ......-.... . 
B ; 
L 
D . . . . . . . . . .  . . . . . . . . . . . . .  G !  _--_ 

NO. 

. . . . . .  ..... . . . . . . . . . . . . . . . . .  ......... .............. 
ADDITIONAL COVERAGES, RESTRICTIONS. ENDORSEMENTS AND RATING INFORMATION 

. . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  
CONSTRUCTICN TYPE OTHER OCCUPANCIES I 
.............................. .. _ _  
BUILDING IMPROVEMENTS PLUMBING, YR: ..... 

WIRING. YR: HEATING. YR: ....... 
........................ . ROOFING. YR: . I__.- ............... OTHER .. 

RIGHT EXPOSURE 6 DISTANCE LEFT EXPOSURE 6 DISTANCE REAR EXPOSURE 6 DISTANCE 

! 
i - . ........ .- .__-.A -..- - _ 

BURGLARALARMTYPE CERTIFICATE W EXPIRATION DATE ......... EXTENT GRADE : : CENTRAL STATION 

WITH KEYS _ ,, - 
. . . . . . . . .  - _  __ _~ _l_.-__i_ __--. _ - -  .. 

BURGLARALARMINSTALLEOANDSERVICEDBY X GUARDSIWATCHMEN -. . CLOCK HOURLY 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  
FIRE PROTECTION (Sprlnklsrs, Slandplpsa, COJHalon Syalemrl FIRE ALARM MANUFACTURER CENTRAL STATION I 

LOCAL GONO 

SEE REVERSE SIDE FOR ADDITIONAL PREMISES, REPORTING FORM INFORMATION, REMARKS, AND ADDITIONAL INTERESTS 
ACORD 140-S (7l88) ATTACH TO APPLICANT INFORMATION SECTION ID ACORD CORPORATION 198 



2 , .  bV\?-;. , ,  '*, . $  GOLDEN EAGLE INSURANCE COMPANY i ' v : 6 - i , x m  . . ,- . ,- -- = - .  *<, . . - 
PREMIUM WORKSHEET 

f . . . .. 

:- E L I _ ~ \  Pk.nk;hfCI CG*EFFECTlVEDATE: /I.- I i - q Z  INSURED E X  I- 
4 

NEW BUSINESS: RENEWAL: X ~ ~ L ~ c Y N o .  CCP I l o  1-7 12- 
AGENT: --, R R u -- . S.kr!r4 .: t Q CC. AGENCY CURRENT LOSS RATIO: 
POLICY C. 

LOSS RATIO: I I c CURRENTYEAR Problem Line(S): 
POLICY 
CUMULATIVE L/R: n "I , YEARS 1 

ANNUAL PREMIUMS 
Last Year Recommended This Year 

PROPERTY 2 no-? 3 C? 
I 

0 -3 
7 .  r 5 8  GENERAL LIABILITY 2 156 

I 

INLAND MARINE 

CRIME 

AUTOMOBILE 

TOTAL 

EXPOSURE CHANGES 

PROPERTY: (Only if excess of 10%) 

GENERAL LIABILITY: 

AUTOMOBILES: 
Note: GL changes in payroll or receipts. Auto tot. number of vehicles. ,5 1, 0 0, C, C 3 L e S 
Liy yRs .1~  BdSi&eSS 

CREDITS 

PACKAGE 
EXPERIENCE 
SCHEDULE 
DEVIATION 
COMM. REDUCTION 
FINAL RMF 

C ~ R Q  
. .  . .- 

COMMENTS: I\?E ~ r .  /q \c .  I < ~ L  P L ~ ~ ~ , " N G  

- - . ~ - -  ...-.... &*.-'+Lb3Lc 

UNDERWRITER: UNIT LEADER APPROVAL: v ATUV 
DATE: MY# 2 1992 DATE: I ~g'..,,,~ !\-,: .. ; ?,IS% 

,-I GE UND 0038 (1 1-89) 



GOLDEN EAGLE INSURANCE COMPANY UNDERWRITER RENEWALIENDORSEMENT CHECKLIST 

r.<-.p i 179. 1 :> 
'OLICY NUMBER:-L w ,i - EFFECTIVE DATE: 1 1 - 1 / ,. 2 
IENEWAL QUOTE: X 
iENEWAL ISSUE: - RENEWAL C E R T . ?  RENEWAL POLICY?- 

'NDORSEMENT: - 
~AMEDINS~RED:  E x L ~ L L o  P L Q - t ; r < o  Co. YES NO 

TREATY EXCLUSION 
.J 

.-DDRESS: REFERRAL 

FACULTATIVE REINS 
17 c i 0. 

JRODUCER: !?fig '- ;.?.c-Gl\lL CESSION STATEMENT 
.J 

JNDERWRITER: ICCIPUC FILING 
STATEMENT 

0' 
:ROSS REFERENCE: OF VALUES 

SPECIAL APPLICATION 

3THER INFORMATION: LAYOFF RE-INS 
SHFFT -. 
ROUTETO UNDERWRlTlNG SECRElARY 

DATE 
HAZARD CODES: 1 UNDERWRITING DATA: ORDERED 1 RATING OPTIONS: / AUDIT: FREQUENCY: 

PROP I L o s s  CONTROL SURVEY* i EXPERIENCE RATING 
/ LINES OF BIZ APPLICABLE: 

I LINE OF BUSINESS: 

GL 1 D8B REPORT* 1 LIABILITY i 
PHY. 

PROD 
I 

i 
! 

OTHER 
.INDICATE IF WAIVED 

AUTO 

CRIME 

I i 
I 
I 

J c R ~  U P  R e ~ c [  COMMENTS: L c. L .k- .. , :@ /- ~ l , - ~ t y ~ . ~ -  6 2  
R c k L i R K  - T ~ ~  j 1 ,  :, I Pc.p, E & I  R I  '+ 

i / 

MVR'S* j SCHEDULE RATING 
PER FORMIS1 ATACHED 

i 
SPRKLER REPORT* _. / OTHER / TEST AUDIT? 

I 

CONTINUE COMMENTS ON REVERSE SIDE 

APPROVED RATER TYPIST 

$EP 2 e 1Y~z OCT Q 2 1992 
GE UNDO042 (1 1-89) 



t-*< .%, A ; ~ ; ~ . ~ T . ; , .  T" ;.c 
- _ _  .-:. . - .. - , 

!:3? WHO 2 GJLDEhf  EAGLE I%SdFiXNCE COf+?ANY ? 4 t - E  1 

LOSS EXPERIEYCE A S  O F  0 9 / 2 3 / 9 2  AT 1 ' 0 5 - 4 2  PP  9Y CUZ 

P O L I C Y :  C C P - 1 6 7 3 1 2 - 0 0  
IUSU:xED: EXCELLO P L A T I a G  COPPAFIY 

EFF DATE: 1 1 - 1 9 - 9 1  FORM: CH? 
EXP DATE: 1 1 - 1 9 - 9 2  CLASS:  3 4 7 1  

P O L I C Y  DATE: 0 9 - 3 2  CLAIW DATE: 0 0 - 9 2  

ePLILY-Li3EQE!AILQB 

EST1 MATED P K E X I g n  

B I L L E D  P F E n i u Y  

U N E A ~ N E D  P ~ E ~ + I U R  

:ARNE0 P?EYIV?i 

INCJPi4ED LOSSES 

t955  R A T I O  

L 7 5 S E S  P A I D  0.00 

EXPEHSES P A I D  

TOTAL PAIL)  

RESERVES 

I ivCURhED LOSSES 

LOSSES-EQ3-IY E- EZBf 9P--- 

3PEY S U F F I X E S  

CLOSED S U F F I X E  S 

TCTAL 
T C  DATE 

S 



CALIFORNIA COASTAL INS .;j.d> '3-iy:. 
PO BOX 5076 
SAN RAMON 

PIPING .'SYSTEMS INC 
8100 CAPWELL DRIVE 
OAKLAND CA 94621 

COMPANY E 
LElTER I 

POUCV EFECTIVE POUCY EXPIRATION 
TYPE OF NSURUlCE POUCY NUMBER DATE (MMDDNY) DATE 1MMIM)NY) I 

COMMERCIAL GENERU UABILITY : 

LAMS  MADE^^ ' '  OCCUR. 

'S 6 CONTRACTOR'S PROT. ................................................ I : . .  -..<..r. .......... 
. FIRE DAMAGE IAnv ON 6mI : $50 . 

GARAGE UABILITY 
......... : n nr-r~ i n f i t  PRoPERlY DAMAGE . I  I u 'I" U " i V  

EXCESS UABILiN ...................................................................................... EICH OCCURRENCE S 
......... 

I I U ~ ~ L I  I 1 F ~ C ~ U  AGGREGATE ", . . -. ., . . 

WORKER'S COMPENSAnON 

....................... EMPLOYERS LMBILiTV ........................................................ I. . .:  

DISEASE-EICH EMPLOYEE : 11 . fl 

DESCRIPTION OF OPERAnONSlLOCA~OWSMHICLE~PEMAL ITEMS 

All California Operations 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO 

MAIL 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
R. D. FISHER CONSTRUCTION CO. LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

31851-A Hayman Street LIABILITY OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES. 



CALIFORNIA COASTAL INS 
PO BOX 5076 
SAN RAMON CA 94583 

PIPING SYSTEMS INC 
8100 CAPWELL DRIVE 
OAKLAND CA 94621 

TYPE OF INSURANCE 

OWNED AUTOS 

EDULED AUTOS 

ARAGE LlABlLlM 

DESCRIPTION OF OPERAllOWlLOCATlOWNEHlCLESISPEUU E M S  

All California Operations 

BROWN & ROOT SERVICES CORP. 
P 0 Box 23605 

CA 94623 



' <  ': . , \ .  -*-. 
.. . .  .... . , ~ -. "*;-'&.;- 

-. 

Ad:ol!lBe CERTIFICATE 3F INSURANCE - 8  - - ISSUE .. DATE (MMIDDIYYI 

Jan. 8, 1992 
PRODUCER / T H I S  CER??~~%CATE~~SUEO A S  A MATTER OF I N F O R M ~ ~ O ~ ~ ~ D  

,/ i C O N F E R S  NO R I G H T S  U P O N  THE C E R T I F I C A T E  H O L D E R .  T H I S  C E R T I F I C A T E  
\ ,,' / DOESNOTAMEND.EXTENDORALTERTHECOVERAGEAFFORDEDBYTHE 

Brooks ~nsura,m& Serv ices  I POLICIES BELOW.. -. ---- . - -. ~. 

' , A .  9131 3 COMPANIES AFFORDING COVERAGE 

1.1 COMPANY 
j L ~ E R  A Golden Eag le  c/o Gray-Stone & Company 

COMPANY 
INSURED LETTER 

Excel 1 o P l a t i n g  Company 
4057 Goodwin Avenue 
Los Angeles, CA. 90032 

COMPANY 
LETTER 

COMPANY 
LETTER 

COMPANY 
LETTER 

C O V E R A G E S  

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION O F  ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH lS  
CERTIFICATE MAY BE  iSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED SY THE POLICIES DESCRleEO HEREIN IS SUBJECT TO ALL THE TERMS. 
EX&LUSIONS AND CONDITIONS O F  SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CO POLICY EFFECTIVE POLICY EXPIRATION LIMITS 
LTR TYPEOFINSURANCE POLICY NUMBER DATE (MMIDDIYY) DATE (MMIDOIYY) - 

.... - ~- - 
GENERAL LIABILITY GENERAL AGGREGATE S 

COMMERCIAL GENERAL LIABILITY PRODUCTS.COMPIOP AGG. S 

CLAIMS MADE OCCUR. PERSONAL & ADV. INJURY S 

OWNER'S & CONTRACTOR'S PROT. KATHY  SUB!-^^ EACHOCCURRENCE S 

FIRE DAMAGE (Any one lire) S 

MED. EXPENSE (Any one perwn) S .. .......... -.. . - - -. - - . - - - 
AUTOMOBILE LIABILITY COMBINED SINGLE 

LIMIT s . . ANY AUTO 

ALL OWNED AUTOS BODILY INJURY 
(Per person1 I 

SCHEDULEDAUTOS 

HIRED AUTOS BODILY INJURY Red ii;,c (peracc~dsnr) 
s 

NON.OWNED AUTOS 

GARAGE LIABILITY 
PROPERTYDAMAGE S 

. ~ ... 0.. S?E!?. EACHOCCURRENCE 
EXCESS LIABILITY S 

UMBRELLA FORM 5 

OTHER THAN UMBRELLA FORM 
... . ........ . . . . . . . . . . .  . 

STATUTORY LIMITS 
WORKER'S COMPENSATION 

EACH ACCIOENT s 
AN0 

DISEASE-POLICY LlhllT S 
EMPLOYERS' LIABILITY DISEASE-EACH EMPLOYEE S 

.... .. -- -- - .--. 
OTHER 

A Business Personal 
Proper ty  CCP16 73 12 

...................... ...............-.-.. . ... ... - ---.- - -. - 
DESCRIPTION OF OPERATIONSILOCATIONSIVEHICLESISPECIAL ITEMS 

_________.._i___-_____.l__.-__ . .. 
i C E R T I F I C A T E  HOLDER LOSS Payee C A N C E L L A T I O N  

SHOULD ANY.OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE T H E  

AT&T C r e d i t  Corpora t ion  EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO 

C / O  Lease Insurance Agency Serv ices MAIL - 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

P.O. Box 96064 LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

Be l levue ,  Washington 98009 LIABILITY OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES. 
~ . 

AUTHORIZED REPRESENTATIVE 

ACORD 25-5 (7190) ....... ... .- . .....-.... .. 
B A C O R D  C O R P O R A T I O N  1990 



,: :,'.,,., -"?. , .!, 7~,?.' -~!F=. 
' -L - - -  ' 9  - - , D O  N O T '  R E M O V E  -- 

NAMED INSURED:  //L-h-7 - 
POLICY NUMDER: pfiN /L 7.? / Z  NEW B U S I N E S S :  -- 
E F F E C T I V E  DATE: //-/ 6-</ RENEWAL: 

QUOTE: I S S U E :  

DATE I N I T I A L S  

TO UNDERWRITER: I N :  

TO NEW B U S I N E S S :  I N :  

OUT: 

T O  UNDERWRITER: I N :  

OUT: / */y kd7 
I 

TO RATING:  

RATER : 

I N :  

. r.7:: 
i i k i  ) .  " )>-g/cj /pL,  & 

OUT: . . .. . j J - 9 - 1 ,A,<,) 

. , 
( ' ~ i  . . . . .. . . 

J 

TOTAL P O L I C Y  PREMIUM:' L j , L j  j - r 
TO DATA ENTRY: 

I I 
OUT: , , / /  

V \ */ 

TO P O L I C Y  T Y P I N G :  I N :  

T Y P I S T :  

COLLATING : 

TO M A I L  ROOM: 

TOTAL DAYS PROCESSED:  

OVER 30  DAYS P A S T  E F F E C T I V E  DATE/CAUSE FOR DELAY: 



, 
GEIC-UNDERWRITER'S CHEC~CLIST /' \ ,' 

YES NO 
TREATY EXCLUSION 

REFERRAL 

FACULTATIVE REINS. (7 (7 

* CESSION STATEMENT 17 
ICCIPUC FILING 
STATEMENT 
OF VALUES [7 
SPECIAL APPLICATION 

LAYOFF RE-INS 
SHEET 

*ROUTE TO UNDERWRITING SECRETARY 
I 

DATE 1 HAZARD CODES: UNDERWRITING DATA: ORDERED I RATING OPTIONS: 1 AUDIT: FREQUENCY: 

1 AUTO / MVR'S* SCHEDULE RATING 
PER FORMiSl ATACHED 1 

1 PROP ' LOSS CONTROL SURVEY* 

i GL D&B REPORT* 

'PROD ( CURRENT LOSS RUNS 

. . 1 CRIME 1 SPRKLER REPORT* OTHER 1 TEST AUDIT? 

EXPERIENCE RATING ' LINE OF BUSINESS: 
LINES OF BIZ APPLICABLE: 
LIABILITY 

PHY. 
AUTO: D A M . ~ L I A B .  

OTHER 
.INDICATE IF WAIVED 

! 

CONTINUE COMMENTS ON REVERSE SIDE 

UNDERWRITER 



COMMON POLICY DECLARATIONS 
. . GOLDEN EAGLE INSURANCE COMPANY . :.;'Zj.:;*;'L;...: ,:;,,, ,; ; 

, ---; . .- - , , -, 

POLICY NO. f l ~ f l  /"$ 73/ * 
RENEWS i d ? &  

FIRST NAMED INSURED: & C b  l/&z,+ FtYf 
MAILINGADDRESS: AOS 7' ~ ; j ~ ~ ~ ~ ~ k '  d ~ ~ I ~ ,  

f lhr  k ,  &a . e  ga3-r- Z f 
POLICY PERIOD: FROM: j ? ~ ~ ; q ~ ~ . ~  bw / j ,  /+?/ TO ,fqhh~;.rl LW 11, / Y P  S- 

(1 201 A.M. Standard Time at your mailing address shown above) 

BUSINESS DESCRIPTION: / AGENT OR BROKER: J 

CODE: 2 c i / p  
NAMED INSURED ENTITY: TOWN AND STATE: J 

IN RETURN FOR THE PAYMENT OF THE PREMIUM. AND SUBJECT TO ALLTHETERMS OF THlS POLICY, WE AGREE WITH YOU TO 
PROVIDE THE INSURANCE AS STATED IN THIS POLICY. 

THlS POLICYCONSISTS OFTHE FOLLOWINGCOVERAGE PARTS FOR WHICH 
A PREMIUM IS INDICATED.THlS PREMIUM MAY 
BE SUBJECTTO ADJUSTMENT. 

Boiler and Machinery Coverage Part f ld7-  
Commercial Auto Coverage Pad - % 
Commercial Crime Coverage Pad 'R L 
Commercial General Liabil~ty Coverage Part . ? / F Y  
Commercial Inland Mar~ne Coverage Part $ fle7' d'/ek'4.d 

Commercial Property Coverage Part 
Farm Coverage Part 

$ 
Installment Charge' $ 

TOTAL $ b i + 
Premium shown is payable: & f~ &- L$/-d:fl& 

Forms appl~cable to all Coverage Parts: 

b a ~ p  d 8.0 I ~ ~ J A E L P ~  S/+r pqj  5 b o o u 3  & g ) > ~ c u ~ $ / Q , k - i  
~ z ~ o o r 7 ( l / . ~ r ) Z c -  o a - 7 o ( o i w t  ) d ~ & - ,  f. ,,,.,j 

COUNTERSIGNED: BY: 
(Date) (Authorized Representative) 

GE CPD 802 02-89] 
O R I G I N A L  



CuMMERClAL PROPERTY COVERAGEPART :: " -  ? i , t; j$-yZi., . , .' , 
SUPPLEMENTAL DECLARATIONS -. 

" --;. ' , '  .% : 
. .., 

GOLDEN EAGLE INSURANCE COMPANY 

P O L I C Y  NO: J E F F E C T I V E  D A T E :  I/ 

J 12 :O l  A.M.. Standard Time 
NAMED INSURED: AGENT OR BROKER CODE: J 

. . 

DESCRIPTION OF PREMISES 
PREM. NO. BLDG. NO. LOCATION CONSTRUCTION AND OCCUPANCY 

i i qC1 55-77 C/f'p*cdr,d .- ,/ .LZ*@'.L-"~ - ')7?k.hcv,,yv - /i-:. mzi7 -i * .  ,d L / & , P >  

,9/k-A*%y 

COVERAGES PROVIDED-Insurance at the described premises applies only lor coverages for which a limit of insurance is shown. 
PREM. NO. BLOG. NO. COVERAGE 

- .  LIMIT OF INSURANCE COVERED CAUSES OF LOSS DEDUCTIBLE COINSURANCEa' 
i /  ALL^^^ - 5-&G, C7k2 

7 i 
q. :L 

"IF EXTRA EXPENSE COVERAGE, UMRS ON LOSS PAYMENT 

OPTIONAL COVERAGES-Applicable only when entries are made in  the schedule below. 
PREM. BLOG. AGREED VALUE REPLACEMENT COST M ' 

NO. NO. EXPIRATION DATE COVERAGE AMOUNT BUILDING PERSONAL PROPERN INCLUDING "STOCK" 

4 -  

INFLATION GUARD (Percentage) 'MONTHLY LiMiT OF 'MAXIMUM PERIOD 'EXTENDED PERIOD 
BUILDING PERSONAL PROPERN INDEMNITY (Fraclion) OF INDEMNIN (X) OF INDEMNITY (Days) 

'APPUES TO BUSINESS INCOME ONLY. 

MORTGAGE HOLDERS 
PREM. NO. BLDG. NO. MORTGAGE HOLDER NAME AND MAILING ADDRESS 

FORMS APPLICABLE TO SPECIFIC PREMlSESlCOVERAGES 
' 

PREM. NO. BLDG. NO. COVERAGES FORM NUMBER 
i 1 !' .. 

T h e s e  Declarations when combined with the common policy declarations, the common p o l i c y  c o n d i t i o n s ,  c o v e r a g e  form(?.) 
and e n d o r s e m e n t s ,  i f  any issued to f o r m  a part the reo f , l  complete the contract o f  insurance. 



-7 ,.> 

. . ! :.,':;.";*zrr, .:... 
COMMERCIAL GENERAL LIABILITY :., .f .<,.: I 

I 
COVERAGE PART DECLARATIONS 

OCCURRENCE FORM 
GOLDEN EAGLE INSURANCE COMPANY 

POLICY NO.: v" EFFECTIVE DATE: J 3 

NAMED INSURED: /- 
12:Dl A.M.. Standard Time 

AGENT OR BROKER CODE: , 

General ~ ig rega te  Limit (Other Than Products-Completed Operations) $ j ,  L@.' "*f, 
! Producls-Completed Operations Aggregate Limit $ gJ f~ 

I Personal and Advertising Injury Limit $-' 
Each Occurrence Limit $ / ,Xq, 6vT9 

Fire Damage Limit , $ 3 > Any One Fire 
I Medical Expense Limit $ , & >  Any One Person 
! 
i 

LOCATION OF PREMISES 

. , 

PREMIUM 

Classification 
Premium Basis Rate Advance Premium 

Code No. and Exposure PrlCo All Other PrICo All Other 

Total Advance Premium $ ?LC/, $ P~C!!? 

FORMS AND ENDORSEMENTS (olher lhan applicable Forms and Endorsemenls shown elsewhere in the policy] . ~ 

Forms and Endorsements applying to this Coverage Part and made part of this policy at time of issue: 

GE-CG801A(0891)r CL175(0286), CG0001(1188),.GE-CG80%1088), .GE-C 824(0289) 
GE-CG8211OL89). GE-CG828(01.8) C,& 1-0 P/&x )L ~ C / / ( N ~ S S  ii/ 2 ,' r - / h d 5 ~ J  ' 

,.I, 

These Declarations when combined with the common policy declarations, the common pollcy conditions, coverage 
form(s1 and endorsements, if any, issued to form a part thereof, complete the contract of insurance. 

GE CQ BO1 (09-691 

OkY'l3.llliJr.L 



POLICY NUMSER: 1 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

C G 0 3 0 0 1 1 8 5  

DEDUCP~BLE UABILITY INSURANCE 

This endorsement modifies insurance probided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTSICOMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Coveraee Amount and Basis of Deductible 

Bodily lnjury Liability 

Property Damage Liability 

Bodily lnjury Liability and Property 
Damage Liability Combined 

$ ,I i per c l a ~ m  
$ .P I - /  per occurrence 

$ =L~-L,- C , per claim 
$ hi / per occurrence 

$ /7./' per claim 
$ ,a=/' per occurrence 

(If no entry appears above, information required to complete this endorsement will be shown in  the Declarations as 
applicable to this endorsement.) 

APPLICATION OF ENDORSEMENT (Enter below any limitations on the application of this endorsement. If no limitation is 
entered, the deductibles apply to damages for all "bodily injury" and "property damage", however caused):- 

1. Our obligation under the Bodily lnjury Liability and 
Property Damage Liability Coverages to pay dainages 
on your behalf appliesonly to theamount of damages 
in excess of any deductible amounts stated in the 
Scheduleaboveasapplicabletosuch coverages, and 
the limits of insurance applicable to "each occur- 
rence" for such coverages wil l  be reduced by the 
amount of such deductible. "Aggregate" limits for 
such coverages shall not be reduced by the applica- 
tion of such deductible amount. 

2. The deductible amounts stated in the Schedule ap- 
ply as follows: 

A. PER CLAIM BASiS-if the deductible is on a "per 
claim" basis, the deductible amount applies: 

1. Under the Bodily lnjury Liability or Property 
Damage Liability Coverage, respectively: 

a. To all damages because of "bodily in- 
jury" sustained by one person, or 

b. To all damages because of "property 

Damage Liability Coverage combined to all 
damages because of "bodily injury" and 
"property damage" sustained by one person 
or organization as the result of any one "oc- 
currence". 

B. PER OCCURRENCE BASIS-if the deductible is on 
a "per occurrence" basis, the deductible 
amount applies: 

1. Underthe Bodily lnjury Liability or Property 
Damage Liability Coverage, respectively: 

a. To all damages because of "bodily in- 
jury" as the result of any one "occur- 
rence", or 

b. To all damages because of "property 
damage" as the result of any one "oc- 
currence". 

regardless of the number of persons or orga- 
nizations who sustain damages because of 
that "occurrence". 

damage" sustained by one person or 
organization, 2. Under Bodily Injury Liability and Property 

Damage Liability Coverage combined to all 
as the result of any one "occurrence". damages because of "bodily injury" and 

2. Under Bodily Injury Liability and Property "property damage" as the result of any one 

(over) 

Copyright, Insurance Services Office, Inc.. 1984 



POLICY NUMBER: // 

.: . < - ;  ,2;.r"T - : ,..* I , , 3 . .- . - .. ! >  

COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE pnl*-- iE READ IT CAREFULLY. 

ADDITIONAL INSUR : OR LESSORS OF 

This endorsement modifies insurance provic 
.y 

COMMERCIAL GENERAL LIABILITY I 

SCHEDULE ,..\ 
1. Designation premises (part Leased to You): +), 7 i - ,k:ra<L~&.~ ( L , , ~ . L ~ ? ~ ~ / .  , , $  V 

; - , 
2. Name of Person or Organization (Additional Insured): L~J"-GL' L' . . C ";/' .&:~,,,.,, -' 

L~ j.[,i ,ZL ( p  ?21q 5;- fi5 <, #fi,.. 
3. Additional Premium: / ~~1 (. 7 v ,I i? 0 :~ ,4[4h/~~d,? <,/, /&.<.>ty/,,"./~ 

(If no entry appears above, the information required to complete this endorsement will be shown in the Declara- k'j ,id'& ? 

tions as applicable to this endorsement.) 

WHO IS INSURED(Section 1l)isamended to includeas This insurance does not apply to: 
an insured the person or organization shown in the Any  occurrence^ which takes place after you 
Schedule but only with respect to liability arising out cease to be a tenant in that premises. 
of the ownership, maintenance or use of that part of 
the premises leased to you and shown in the schedule 2. Structural alterations, new construction or dem- 
and subject to the following additional exclusions: olition operations performed by or on behalf of 

the person or organization shown in the Sched- 
ule. 

Copyright. insurance services Office. Inc.. 1984 



Property-Casualty Polic~ ' . ~ f - . . . : , ; . ,  
L -. *l.r:.-?i R ,,. ' Issuance Instructions , _ I .__  - .  , . 

..a 

Named Insured: 
&p /b 7s /,L /'/'- // - ?/ //.- // - 7 ~  

Policy Number: policy Period: t o 

Program: Yes ( ) No (& Number of 
Location: 

/ 
Auto Units: 

-e+ 

Premium Breakdown: 
d ciu3 

property: 

Inland Marine: 

Crime : 

Gar. Liab: 
.'J/ &. / 

Total Premium: 

J /  fl 
Gen. Liab: 

Automobile: 

Excess: 

G.K.L.L.: 

'3./ /5-7, 
CIGA: Comm : 

Premium Payment Plan: At Inception ( ) 3-Pay ( ) 

Quarterly ( ) 6-Pay ( ) 8-Pay ( ) 

Other Than Standard Forms: - Attach Completed Form: 
Section Form No. Description of Form 

# , ~ L - J - C ~  q~~ ,q 

" I e<u~-,/ 4 ,  G L  

Soecial Instructions: 

Composite Rate Minimum 
Rated ( ) Base : Rate: Premium: 

GE UND 0102 (09-91) 



GEIC-UNDERWRITER'S C H E C K L I S T  

YES NO 
TREATY EXCLUSION 

REFERRAL 

.FACULTATIVE REINS 

* CESSION STATEMENT 

ICCIPUC FILING 
STATEMENT 

I3 CI 
OF VALUES .... ; ?.,.> 

i::.& ;:, \.:I>[ :: 
.~, 1 

,,$ :,,, :j: ::: y' 14 I:;: !;: ;: ..,. .... SPECIALAPPLICATION 

'F kl 1:: b:; 2: 1.1 1: ;j .. ,, ,: LAYOFF RE-INS 
SHEET 

* ROUTETO UNDERWRiTlNG SECRETARY 
. . 

DATE 
HAZARD CODES: 1 UNDERWRITING DATA: ORDERED 1 RATING OPTIONS: ! AUDIT: FREQUENCY: 

i PHY. 
PROD i CURRENT LOSS RUNS / AUTO: DAM.; LIAB. I 

i 

PROP I LOSS CONTROL SURVEY* 

GL 1 D&B REPORT* 

EXPERIENCE RATING 1 LINEOF BUSINESS 
LINES OF BIZ APPLICABLE: 
L lABlL lw i 

COMMENTS: 
..... * ... :I. 9 9 i;$ @ y :i. .:.b :: cr .: ..,"A ,;4:i. 7 .. QQ I:?a .I:: :i. (3: :I $\ 

AUTO 

CRIME 

CONTINUE COMMENTS ON REVERSE SIDE , UNDERWRITER , I , 
GE UND 0006 (08-89) 

MVR'S* 

SPRKLER REPORT* 

OTHER - 

SCHEDULE RATING I 
PER FORMIS) ATTACHED 
OTHER , I TEST AUDIT? 

I CROSS REFERENCED TO: 

1 .INDICATE IF WAIVED 
1 
I 



. . , :,i".""j. ;../. 

.! . . .. , ,:h.GyL;.*,: >, ,,,: ;,: . - -. -*- ~.~ 

RISK M O i  ICATION WORKSHEET - CALIFL NIA ONLY , 
. :; /, ; ,,;, .-. , . -  ~- 

N A M E D  I N S U R E D :  A',.? C/'.'C, ' ;Ai ,; 
tl.; P O L I C Y  #: i,. i./ - 3 EFF. D A T E :  .!,' "/ '-"~, . , 

N O T E S I A P P R O V A L S :  

A. MANAGEMENT 

1. COOPERATION WITH COMPANY 

2. MAINTENANCE OF RECORDS FOR PURPOSE OF AUDIT 

3. A ~ I T U D E  TOWARD PUBLIC SAFETY & CONVENIENCE 

4. COOPERATION IN SAFEGUARDING 8 HANDLING OF 

INSURED PROPERTY 

8. EQUIPMENT 

1. TYPE 

2. AGE 

3. SERVICING STANDARDS 

1 REPAIR FACILITIES 

5 EQUIPMENT SAFEGUARDS 

6. ADEQUACY OF OPERATIONS 

7 USE BY EMPLOYEES-OFF DUTY 

C. RISK CHARACTERISTICS 

1. EtvIPLOYEES-SELECTION, TRAINING. SUPERVISION 

2. CONSTRUCTION OF BUILDING . 
3. LOC4TlON OF RISKS 

4. MAINTENANCE OF PREMISES 

5 AGE 8 CONDITION OF PREMISES 

6. TYPE OF MERCHANDISE OR PRODUCT 

7. SAFETY PHECAUTIONS 

8. FREOUENCY OF ACCIDENTS 

9 SPREAD OF RISK 

10. ANALYSIS OF EXPOSURE GRADING 

11. UNSATISFACTORY CLAMS CONDITIONS 

12. OPERPTONS. PROCESSES OR PRODUCTS UNUSUAL TO 

CLASSIFICATION 

13. PROTECTIVE SAFEGUARDS NOT OTHERWISE RECOGNIZED: 

ALARMS. P<AS>, LIFE SAFETY 

TOTALS: 

U N D E R W R I T E R :  -- D A T E :  

M A X I M U M  COMBINED C R E D I T I D E B I T  A V A I L A B L E :  25% 

M A X I M U M  
C R E D I T  DEBIT 

O/a O/o 

5 5 

5 5 

5 5 

5 5 

5 5 

5 5 

5 5 

5 5 

10 10 

1 0  10 

0 5 

5 5 

5 5 

5 5 

5 5 

5 5 

5 5 

5 5 

5 5 

5 5 

5 5 

0 5 

5 5 

5 0 

COMMENTS 

- 

- 

.- 





, . ..: 
GOLDE EAGLE INSURANCE COP PANY f.?::,,ygk2*.., . . 

' _ _ b = * \  p, ,.. --. -: : 
NEW BUSINESS QUOTATION (Valid for 30 days - 

RENEWAL QUOTATION (Valid until renewal : 

Coverage is not bound.) exp~rat~on . .  date.) 

, - . . . . . ;  c ' 
TO: ,,-. ; . . . :  ..~ . DATE: . #/<,) - -. 

,' .. ,. . -. - 7 .' 

. . , : _ , :, . ??. -. , , . . - c 

ATTN: 

. . 
RE: .:~ i POLICY NUMBER: 

. . .  , . .  
"- v. < , .. -. L' !,: . i;,.. : " 

./.- 

WE HAVE PREPARED THE FOLLOWING PREMIUM QUOTATION FOR YOU. ALL PREMIUMS ARE ANNUAL 
UNLESS INDICATED. i 

.. I . ... , , , i 
.- -. . - 

PROPERTY $ ;-,.:,. ! r - 
* ~ .  GEN. LIAB. $ ', i. 

INLAND MARINE $ AUTO $ 

CRIME $ EXCESS $ 
, . <-y' a'; ,- 

ANNUAL PREMIUM $ , -C ClGA $ .:.-: COMM.! j-'~. 
*./ 

ALL COVERAGES, LIMITS AND DEDUCTIBLES ARE AS PER YOUR APPLICATION WITH THE FOLLOWING 
EXCEPTIONS: 

DEDUCTIBLES: 

PROPERTY 

[7 INLAND MARINEICRIME 

[7 GEN. LIAB. 

AUTO 

COVERAGES: 

PROPERTY 

INLAND MARINE 

GEN. LIAB. i < : 
' L ? ,  . I. ,- .., 5 , , : i ... ,~ 

[7 AUTO 

< - .  COMMENTS: ' ' L .  - : , . : ....".,' 

PROVIDING GOOD SERVICE TO OUR PRODUCERS IS THE KEY TO BUILDING STRONG BUSINESS 
RELATIONSHIPS. GOLDEN EAGLE'S DEFINITION OF "GOOD SERVICE" INCLUDES PROVIDING COMPETITIVE 
QUOTATIONS. IF THIS QUOTE DOES NOT ALLOW YOU AND GOLDEN EAGLE TO WRITE THE ACCOUNT- 
CALL US NOW.. 

SINCERELY, 

UNDERWRITING DEPT. 
QUOTE IS VALID FOR 30 DAYS. COVERAGE IS NOT BOUND. 

SPECIAL EXCLUSION: THIS QUOTE EXCLUDES COVERAGE FOR 
WRONGFUL TERMINATION, SEXUAL HARRASSMENT, ETC. BY ENDORSEMENT, 

GE UND 0022 11 1-89) QUOTATION LElTER 



b~OLDEN EAGLE INSURANCE COMPA,. ( f : w .,"? 

. . . .! , ,; f., ,T-&;,~ ;. :, , .s * 
PREMIUM WORKSHEET . . 3. 

L- / 
INSURED L )( C C / ~ C ~  R*, < EFFECTIVE DATE: 

/ I  /( % /  
/ 
i 

NEW BUSINESS: k RENEWAL: POLICY NO. 

c.- : . 
AGENT: ,,-. i. rW %-Gi,. AGENCY CURRENT L o s s  RATIO: 
POLICY 1 ' 

LOSS RATIO: CURRENT YEAR Problem Line(S): 
POLICY 
CUMULATIVE LIR: YEARS 

ANNUAL PREMIUMS 
Last Year Recommended This Year 

PROPERTY /Pf7 

GENERAL LIABILITY 2 /<T ; 

INLAND MARINE 

CRIME 

AUTOMOBILE 

2 
TOTAL $ $ 347>- + c / c 4  

EXPOSURE CHANGES 

PROPERTY: (Only if excess of 10%) 

GENERAL LIABILITY: *.' , 

AUTOMOBILES: 
Note: GL changes in payroll or receipts. Auto total number of vehicles. 

CREDITS 

PACKAGE 
EXPERIENCE 
SCHEDULE 
DEVIATION 
COMM. REDUCTION 
FINAL RMF 

COMMENTS: v ( < f ~ L * I ? I C - I  LA.,+v /CC.i!ici/J C & ~ , c - c . : ~ d  

i-1-1 '7 ;i ,; 21 / i' 

,> s y ,LL. &;/i *!L, i : 
1 ' . i 

I .  i/ f.---7 :\: ;. 
, - - 4  j, - ,, 2 ,J,b,7 ,;: -- i. ,'UL; ,, ,! I,-, ,> 4 n i ., , , 4-, ? ->. tj 

. . -. .> , - ,  . .  , , I.., i . - ' 
,- q ;.y L4.k~. .-,;; L.,<,<, L - 

1 . ,  , . ' !  . ' 

Lljb\;,.j- " ., , ' - , , , . , J ~  " " , . 

UNDERWRITER: n w \ ! F \ l  UNIT LEADER APPROVAL: . ~.~~.LLIL. s -,,- * 
DATE: - n n ~  DATE: ,.,-, - . , . L :> - f 
GEUND 0038 11 1-89] Si;i 2 3  '27' t)i,; (3 . :  !ski! 

:$ 



POLTCY NUMBER: NElJ [ \USItlESS: 

EFSECTIVE DATE: - //* 73' REtlE[.lr\L: 

QUOTE: ISSUE: 

DATE INITIALS 

I N :  

TO NEIJ  BUSINESS: I N : ~ V  A - -~cafc- 
OUT: ~R-i lb-?/ & 

TO U N D E R I J R I T C R :  I N :  

I . .  
OUT: 

I N :  

OUT: 

TOTAL POLICY PREbL1UL.L: 

1 TO DATA ENTRY: 

(TO POLICY TYPING: 

!TYPIST: 
! 
COLLATING: 

r0 I'KIL ROOM: 

I N :  

DIE: ":[l,lTS 1990 
- 1 1  1 

OUT: ! (jss E/\TIO /o / :- 

I N :  V ( j ;  U o c  4,39@ (,'/z 
L. , I  L 

AGENTS 1994 -/, 

OUT: LOSS FiATlO 
 VOLUME.^^. 

rOTAL DAYS PROCESSED: 

)VER 30 DAYS PAST EFFECTIVE OATE~CAUSE FOR DELAYL...,. . 
. .. . , * . - . -  - 

I_.. . . . .  . 

,, :.;. : i . ~ . .  .~ 

3& MtRt $&@ 



GRAY-STONE & COMPANY 
IA  Corporation) Insurance Exclusively Since 1947 

,_LL- ._  L-  3~ izs-;r-d is a~ electro?later, 5 0 % ~  r:;:.3 o~ EG loss iz. LU 

follow. 

-P = yu; LeU,1-2 - additiozal infsrmat:on, jlease adviss. 
A L 

21820 BURBANK BLVD.. #300, WOODIAND HILLS, CA 91367 
PHONE (818) 593-3333 FAX (818) 593-3650 

MAILING ADDRESS: P.O. BOX 889. WOODLAND HILLS. CA 91365 



. . . . .  

GRAY-STONE & COMPANY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
PO. Box 889 
Woodland Hills, CA 91365 
(818) 593-3333 
(818) 593-3650 FAX ......... : BUSINESS AUTO 

MISCELLANEOUS CRIME 

....... . . . . . . . . . . . . . . .  

m;p:,>) z:!;Msip;:,,i{!; 
..! . ~ &*t.l~*, ,-,. :,, .,., 

...... ................. I ISSUE PDLICY .7.. ENEn l ~ n W T l o N  WHEN ...... COMMON .. -. .. . . . . .  DA7ES AND TERMS K.? IJC.sCIERAL!,NE$: .- . I 
......... ,i ll-w iX :AGEWBlLL ! 

DIRECT BILL ' ~ 

...... . .... 
~ ~ ~ ~ ~ ~ ~ ~ ; ~ ~ ~ i ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ @ ~ ~ ~ ~ ; ~  ,$&L.,~ :I:. 6 ,  1 

NAME (firs; NRM 1- &ark+ Named lnaurebs) 
. . 

Extk1l.o Plating. Company. . , 

...... ...... . ........................... .., ~ . a ~ . . d r i i n _ B r e ~ u . e . ~ ~ ~ ~ ~ o . . s , 8 . n ~ g ~ ~ 9 ~ ~ ~ 3 ~ ~  .......... -, , , , - 
INMWUAL ;XX_ CORFOPAnON ! OTHER (PESCRIBE) I YFS. IN BUSINE55 

! .'JOINT VENTURE 
4 3  

... .. . .  I . ,.,.!ARTN-n'P ,.. "....".."". -- 

r . . . . . . . .  $SFSET an m n  STATE, ZIP O W E  ! 2 .....--.--.A , . ........ 

. . . . . . .  No I * i EXPLAIN ALL "vEG::,,P*PONSES y e t ,  NO, ................... ............. : I * -* rii:E::-E!!!E , .... 1- - -  . 

: j 9 16 ;he appli~dnl a SUWIBV of anothel mlii or daes . . . .  ................... . . .  , . . . . . . . . . . . . . . . . . . . . .  : X 
i . .  being submlnd? ,, , ,, .... ---- -.,..,,....--- 8 -----a 

X 
declined. caneelled or , . 

[ 3 Any exmure P flemmbw. 8XpIOSiVW, vhemlCsts? XI 
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3: 
< 2, 

... ............................................ $EXCELLO. PLAT1N.G C.Q.M?.A.NY... 
PROPOSED EFF. DATE ' PROPOSED EW. DITE OlLLlNO PLAN ' PAYME p . .  " -. - ; . . . . . - . . .  . . .  .,' . 

BROOKS INSURANCE SBRYICES AOENCY /. i 11-11-91. - 9  '- 
.............................. .................................................. I ,:DIRECT P. 0. BOX 3787 

$3 prEd".i;i;N.r"" 6'i.a. ~ L Y  CHATSWORTH. CA 91313.3767 
(a181 709-1961 FAX(818) 709-1366 

! . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  .............................................. . . . . . . . . . . .  ,,- ......_....... ..... ........ ....... / ,__ . . . . . . . . . . . . . . . .  , ADMTlONAl REZ5m-S. &RSUIENTS AND BATIN6 IWOWATMN . . 

_ _ _ _  . ___  . . . . . . . . . . . . . . . . . . . . .  
oTKEd&ijPniiCIEs 

" " .......... 

0 1960; 7000 
..-III-.............,. 

NONE 
.............................................. i ., . . .  : , .  . . .  ! 

.I?.. '  .;:.. . . .  . . . .  . ... . , 
,. . , .  , , - ROOFINO, IR: ................ ........ . , - - ....................... .L ... ........ ........... ............' 

! RIGHT U(WSURC I DISTWQ : LWf WOSURE h DISTANCE : RE4R UPOSURE h DISTANCE 

i I n d u s t r i a l  Parking ........................................... . . . . . . . . . . . . . . . . . .  ....................................................... , ....... I ,~.d.n s,.t.r. in1 .- 
BUffiLAR ALARM TYPE ; M R ~ ~ c A T E  I 1 UPlReiTlON DATE - M E M  ! GWQE j ; CENTRALSTATION ,: ..... 

i wm KEYS 
................................. . .  . . . . . . . .  ........ . La.c.al..G.on.g ........................................... i ,taumi T=HinENi .". 

BURGLAR ALARM INSTPALED AN0 SERVW BY CLOCK HOURLY .......... 

I , . 
. . . . . . . . .  _ __ __ .................................... .; En.6w6-Es .................... ....... . ................ ................. 

/.-smunlM n P E  PRO?. a .  r smn~sr  w w r s ~  YR. BUILT 3 TOTAL AREA 

..... .. .... - . -. . ...... .; . . . . . . . . . . . .  
; PLUMBING. YR: BUILDING twmv- ............ 

I WRINQ. YR: i , ~HU\TINP.YR: : ....... T.?:..,?.:,., , , 
...................... ...... RWFING, YR: . , ,  ,. i OTYER . .  ; .,-. :..: -. ............................................. . .  .. . .  ........ ...... -........... : LEFT EIPOSURE 6 W I N C E  . . . .  : -R EXPOSURE L DIST~I&E'"""" 

. . . . . . . .  . . . . . . .  . . . . . . . . . . . I .  . . . . . . . . . .  ) : ...; ; 

. . . . .  
. , 

............ ........... ' , . I . . . .. _ _  .... j.... ., .- --.-.---. 
I BUROUR ALARM TYPE :  ATE # PIRATION DATE ; EXTEM :GRADE I.. ........ i CENTWSTATMN 

I : 1 MTH KEYS 
...... . . . . .  irGuaR-A.iWM.EN; . . .  :.. . . . . . . . .  

i eunu*n-M =r-.h b.senvi=ED.by CLOGK HOURLY 
I i""' 
I .............................. _ 'nid.*cdd*'MiNurAhua~. . . . . . . . . . . .  .... . ... 
1 FIRE P R O l f t T 1 0 ~  (Wkbm Standpipw. W a h  Wema)  I .......... I CENTRAL STATION 

i i LdCALQONd 

! 
SEE REVERSE SIDE FOR ADDITIONAL PREMISES. REPORTING FORM INFORMATION. REMARKS. ANT) AT)t)lTIONAL INTERESTS 





' ..... .. . . 
.. , 

........ ...... . .  ............. %.= . . . . . . .  I (For A n j . ~ i s t  Or Present Operations) 1 I .  U E C ~ N ~ A E M :  .... . . 
. , t WESAPPLICAM DRAW L~Ns. DESIGNS. OR SPECIFI~TIONS? . I .  i '. 

. . . . . . . . . . . . . . . .  . . . . . . . .  . . . . .  ,', ',' ': , & . -, -. . . . . .  2 DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE : . .  , .. ,,. . .. ..~ ! y q LE; . .?- , . :, 
I EXPLOSIVE MATERIAL? -.-,~ . .. , 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
, ; : j  r ,  . 

3 ,  DO ANY OPERATIONS INCLUDE EV4CUATION, TUNNELING. , . .  

UNDERGROUND WORK OR EARTH MOVING? I, . . . . . . .  . . ,  . . . . . . . .  
DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS 1 LESS THAN YOURS? 

.-. -. .... ....................... ............ 
$ ARE cEmncnm INs l tm~CE'*~ i *d i~b~ S"BCcjmodS,~ ....; .ii':l'."" 

............................. . . . . . . . . . . .  
,. :.:. y,'?%i!3: - ....... ______i.l..,i . ............ . .............. 

. . . . . . . . .  , .. .;... ;. . . . . . . . .  DoES APPLICANT LEASE EOUIPMEM TO OTHERS WITH OR WITH0l.T . . . .  , . . . . . . . . .  . . . . 
OPERATORS? . . . . .  . . .  . . . ...... . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . .  , .;,;.:; ? ,; ;., :;: ; . . . . .  :.. .............................. . . . . . . . . .  , REMARKS: ' , . . . . . . .  ,, , .... . . .  . . .  .. . . . . . . . .  :. ... .:...:; .;; , , 

: .  . 
.j.>. . . , . . . .  . . EXCLUDED, 

. . . . . . .  
! . . '  . . . , . :. . . i . ! 

. . .  : . . :  . ?  . . .  . . .  .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ................ 
. . . . . .  . .  ) .., . . . . . . . .  ..". ....-...-... . ...........,. ...... . . . . .  . . . . . . . . . . . . . . . .  . . . .  ! - . . .  ........... . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  ..... ....... . . . . . . . . . .  .- -- - 

EXPUIN ALL "YES" RESWHSES IF07 am ?lM T lr1wnl w3dlX1.01 Ooec*%) , VES NO L E ( P U I N  M L  " Y L S  RESPONSES (Frr wj pap* OI p-! -in o. -awn, ICS NO -. .- . . .  
WES W P L ~  ih5AL1 SENICE OR C€~!ONS%~~ PWU& " 0 ' P Q O D U ~ S  RECA-LED. DISCONT~NLED CHANGED? " . . . . .  ~ -- . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  

2 ; FOREIGN ~ W U ~ S  S&D: D I ~ ~ I ~ ~ D ; ' U S E D  AS C&PONEN~ ............. .._.......... . , . , . , , , . . - 3 .  , PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER 
RESEARCH AND DEVELOPMENT CONDUCTED OR NEW APPLICANT LABEL? 

. . .  PRODUCTSPLANNED? , _ .  
: ' 8 P R O D U ~ T ~ ' V N O E R L ~ B ~ L  OF OTHERS? . . . . . .  , . 

ViN DOkc-PAG Ede6uiRED?. ' 4 GUARANTEES; WARRANTIES, HO~DHARMLESS AGF~EEMENTS? 
~~~ . . . .  ........................... 

PRODUCTS RELATEDTOA~RC~~?ISPACE INDUSTRY? . : i 10;  '&JkS ANY NAMED INSURED SELLTO O~HEUNAMED'~NSU~~EDS? 
ArramLlmA7 "RE;'BRbCHUA ES,b-lwAR" mm,E,c: . . . . . . . .  : . . . . . . . . . . . .  . . . . . . . . . . . .  . . . . . . . . . . . . . - .  - . . . . . . .  

........ . . .  . . .  A D D I T ~ ~ N ~ ~ . ~ N T E ~ E ~ ~ ~ , C E R T I ~ C A T E : R . E C ~ P I E ~ S , :  .'I . . . . . . .  . . :,...,.. . . ... ..,.. - .  . ~ . . ,  !, ;.;-. .;... : .  . . . . .  3 - ,., . .  :,,,. .,.. . 2 ,;:, . .y;: , . .  : :+ 5:. . . .  

I *  
NAME 6 ADDRESS (INC-JDE LOAN NUMBER FOR MORTGAGEES) I N M S l  CERT 

S p i r i t o  F a m i l y  Trust Gilda E l a n g s t a n  as Trustee L a n d l o r d  

896 No Raymond,Pasadena,C~. 91103 

. . 

'GENE RAL.:I NFOR M,$v N; ".:.,; ,,,,t:,,,:. ,.>,,,<, .. .: ,. . $ .  .... +,;,: "" ,,.>...,: .."....... ... ,.~;:',,,.~,,,, "' .... ...... """;'.", ,,?,,,.' .. .. .-..- " '  ....... . ". .vv.,,: {,. > ..<."'" '.' ' 3 .  ""....'" . "  7""'s.':: . '  3: .,,T.'. ...'.".....'..',... . . . . . . .  .. ........ .. . . . . . . . . . . . . . . . . . . . .  -0.) 1' '. .. ,, ......... .<: . . .  'i: ......... .+i,y:*, v,., .., ,< ,; .! 2,',.A$;,:,.;~$$<&3:~;;~<~~:;.,.2:.:,:;~~ .F, .:;:i;:,:~?;;$&g~$:~<\<:<,::~<!+:,*r: .*<:,.*:: 
r EXPLAIN ALL .-vw RESPONSES t EXPLAIN ALL -YES" RESMES YES. NO 

(For All Pa51 Or Present &rstions:) YES NO 7 ANY PARK IN^ FACILITIES OWNEWRENTED? . . ,. 
.., 

X 

8 ISA FEE C ~ A R G E ~  MR PARKING? x , ANY MEDICAL FACILITIES PROVIDED OR DOCTORS 
EMPLOYEDICONTRACTED? 9 RECREAT~ON FACIL~ES PROVIDED? X 

............ . ........... ..................... . . 
2.i 'ANY EXPOSURE TO R A D I ~ A ~ ~ V E I N U C L E A R M A ~ R I A ~ S T  8 . . , I O i  IS THEiiE ASwMMlNG POC)($*E PREM~SES~ X 

.... 
.D.6BCim ATON sli3voL "E ;IHC;'IRmTINb *iSCHARQINO,, 

. . .  xi:.: ....:... -- -- 
11 : SPORTING OR , W l A L  EVENTS SPONSORED? . , X  

3 APPLYING. DISPOSING. OR TRANSP~RTING OF HAZARWUS , I,, {* ANY SiK"cTv~,k~ERAm~S-CoNTEMPIATi:d? ; . . . . . . . . . .  , . , 

. . . . .  . . . . . . . . . . . .  . . .  .... ............ . . . . .  I MATERIAL? (e.g. Isndfllls, wanes. f w l  tanks, eta) I X  
? - - - .  , , l < ' ~ I ; ( ~ ~ ~ ~ ~ ~ i ~ I Z , N " ~ & " R E  fiNTEM+LAyiDi' , :, , . . 

ANY OPERATIONS.SOLD, ACQUIRED. OR DlSCONTlNUED IN . X . , . . . . . . . . . .  ..'.'.......--2--... ..... ". . 
LAST 5 YEARS? 

, . , , . . . . . . . .  . . 

I 5 MACHINERY OP EOUIPUENT LOANED OR RENED TO OTHE9S9 X 

6 ANY WA-ERCRAF. ~ o c < S  FLOATS OWNED HIRED OR LEASED? x 



1 
i :p,, ' -.-. .. . ~ .  
, .  , . , , ~ . 4 ~ ~ , * X ~  :., ., ,. ;, 8 

. - -  .-,.- I.. 

DATE: $ 7  ! . 
to: GO1 DEN EAGLF FROM: R F T T Y   YE^^^ 

ATTN : 
I- 

I R F k E  MC GFFMF 1' q B ?  REGARb I NG : ... 

PLEASE AOVISE I F  COPY NOT CLEaR OR I F  &Y P%ES ARE MISSING. 

NUMBER OF PAGES: 
I 

THIS PAGE PLUS: OTHER PAGES 

COWENTS: I' 
PLEASE RESERVE THE F O L L ~ Y I N G  F O C G & A ~ I O  ~ " B R E L L A  

E F F E C T I V E  
- I 

! .  
NAME g u  6' 
ADDRESS YO<-) = 

4 4/7037 I 

I k.. 
B U S I N E S S  OF THE INSURED 

u 
1 

'".. a. ..- -. 

. _. . , " .  !',.IC',., 
,* ; Lr. - ' . .. ., 

. 3 C ..I - . .  : 
! . f .., , . 

i . .* , 
,P,<EASE ADV:ISE.A.S;,A~;?. IF NOT LEAR TO QUOTE.  " .j -.. * 

'. ,. .- . . 
! * . . ,  .II- 
* . . .  : . 
, * -  ; .  . . r i i 
THANK YOU. 

-*.._ 

I .-- -- 4 -.- 7; 
i Y ,,: . . i 

I 

'%.: ,,.f : * . -: .. '\" 
! . -- ., . . .. 
--i~ 

. ?.;.,, $ 
. s  -. J,..; 

ZI~~ZP BURMNK B L ~ .  ma WOOLNO HILLS. u 91367 
P ~ E  (a ia~ S S ~  - M :arm sass 

MAILING AOORESS. W. 90X aa§ W a O U N O  HI1 I s ?A a 
-- 

RUG 13 ' 9 1  8:42 
8iE-593 3440 PRGE.  001 



11-1 1-91 04: 24PM FROM INSURANCE TO GOLDEN EAGLE PC P002/002 

. . -STCNE & COMPANY 
: . .  

kauanu Exdurivrlv & 1947 
. : t i .  ...'... . .. . . . *'. . . 
I *: 

NUMB€?. OF PAGES: MIS PAGE PLUS 

NOU 1 1  '91 17:23 



(619) 463-5600 1 Ronr r)~qcJ . 
ATTENTION 4c,d-  D ~ T E :  i~ -23 - :-/ 

Y @ f l ' ~  f, & 
L&Gj/c*I\d u C;e 

NAMED INSURED &-x c.c,/o d /~2 /1  ,- 

5.. 
GOLDEN L G L E  INSURANCE CO. 

P.O. BOX 85826 
SAN DIEGO. CA 92186-5826 

POLICY # / 

. - ,I) 

. .; . : 
C? * *- , 
"'" C3 '. . . I 

:.:A t,.i 
F T ' I  6.T .- ' .., 

1 ..I. 
b\ 

I .' - . \. r 

y a.: ,.-j 

SIGNED 



Gray-Stone. Ik Com~anv 
Insurance 

- 

P.0. BOX 889 
Woodland Hills, CA 91365 
Telephone # 818-593-3333 

Fax 818-593-3650 

[? New Order 
0 Renewal 
[? Endorsement 

Cancel 
Bind 
Confirmation 
Certificate Needed 

TYPE OF POLICY Claim 
[? Memo 



U C T - 1 6 - 9 1  W E D  1 0 ' ' . 5  B R O O K S  I N S U R A N C '  S E R  

4057 Goodwin Avenue Los Angeles. California 90030 
(213) 245-3626 

TO Whom It May Concern1 

Exoello Plating Cot Inc., 

has sustained no losses within t h e  last; 5 yrs. 

For Excello Plating, 



. .- . ,. C f l i i ~ j ? k ~ ~ ~ ~ ~ ~ ~  .. * .  .: 

-.- . . 
3 

GOLDEN EAGLE INSURANCE COMPANY 
717.5 Navajo Routl San Diego. California 921 19-l(A2 (619) 463-5800 

Mailing Ad~lress:  P.O. Box 85826 San Diego- California 92186-5826 
FAX: (619) 460-8860 

FACSIMILE TRANSMITTAL 

\ \ -  -2% -~i\\ DATE: --- - 

NUMBER OF PAGES: \ (INCLUDING COVER PAGE) 

\%7 LO - TO: FAX NUMBER ..? -. \..(!-Qpp- 

A ~ ~ ~ ~ ~ ~ ~ W :  .',&~ii\ L3g.G 
.- 
T i  , <. A:C nc.\\<* FROM: .-I 
' - ih\=?.$?dL (2 c, l.\Je, ,...%\\-\ RE: . -h~\l(~.------  

\ -. -\ 7"h.k V d .  

-~ -- PAMELA FAIRCHILD 

i4-9- 
- -. ~ 

. . , . . ... ,1 
. . . r &:*lki:.u . . - 

INCilf 2 3 1994, 
CIC UND 003U 00OtY21 



GOLDF ' EAGLE INSURANCE CC'~PANY.~n.'i\,-m~~Tr., q.r -:%+ . >.!d,{ 

DATE: ", ;- . .. :. -, '., .. ,. 

NEW BUSINESS QUOTATION ' m' RENEWAL QUOTATION 
(Valid for 30 days. Coverage is not bound.) (Valid until renewal expiration date.) 

:- . .- -\ - --- . . ,- C . , - 
TO: ! <~ , :L-.~ . . -..-. L: POLICY NO,: c i r- :-. ': ' >', ! - 

! . < \ ! q..;:>.. , CITY/STATE: . . 7, : I" ,_.. . .  , FAX NO,: \ '.". ; - -! '.. r . .  .... r! \,:?y;: -. , ,. 

AmN: ", i:\ \ 1- E1.G 
,- 

RE: 'C-~ EXP. DATE: '%, \ - \ !~-?i wil - -<, f !:.\.,.. ::, Y2lL?,, -<, .-\ ..f- < :, - 
WE HAVE PREPARED THE FOLLOWING PREMIUM QUOTATION FOR YOU. ALL PREMIUMS ARE ANNUAL 
UNLESS INDICATED. 

AUTO- GENERAL INLAND ANNUAL 
GARAGE* CRIME LIABILITY* MARINE PROPERTY PREMIUM - 

$ .;;:>:>.\ \. ', -- 
$ $ $ $ l(, .,::,.,-::. 

$ ; -~\ \ -, -2.. 
I \ 

, . 
# OF AUTOS - COMM. ':.. . ! 

ANNUAL 
EXCESS LIABILITY POLICY* $ PER OCCURRENCE. PREMIUM 
(FOLLOW FORM) $ ANNUAL AGGREGATE. $ COMM. 

*MAY BE SUBJECT TO AUDIT. 

ALL COVERAGES, LIMITS AND DEDUCTIBLES ARE AS PER YOUR APPLICATION WITH THE FOLLOWING 
EXCEPTIONS: 

DEDUCTIBLES: 

' ' AUTO-GARAGE - 
U CRIME 

INLAND MARINE 

PROPERTY 

COVERAGES: 

[7 AUTO-GARAGE 

CRIME 

PROVID NG GOOD SERVICE TO OUR PRODUCERS S THE 6EY TO BUILDING STRONG BUSIhESS RELATlOhSr(.PS. GOLDEh EAGLE'S 
DEFINITIOh OF "GOOD SERVICE" NCLLDES PROVIDING COMPETITIVE QUOTATlOhS. F ThlS QUOTE DOES NOT ALLOW YOU AND 
GOLDEN EAGLE TO WRITE THE ACCOUNT-CALL US NOW. 

SINCERELY, 

UNDERWRITER 
GE UND 0022 (07-93) QUOTATION LETTER 



MGER WORKMAN P:C4-.r?fx2;S~ T!$,,a, 
4 . -.,-. 

.A SUMMARY 
RATER NAME/# SEP 3 0 1994 ucs QUOTE #- 

POLICY # cw a555qa-m 
POLICY SUMMARY SHEET 

COVERAGE 

PROPERTY 

PREMIUM MOD MOD. PREM. COMMENTS: 
' 7 

R6Y 9 (, -7 0 2,o 2s ,~&'i u - i  m ,L.w ; Lb 

LIABILITY 7,o s f  4 OW. 

INLAND MARINE 

CRIME 

AUTOMOBILE 

GARAGE 

TOTAL PREMIUM 4 ,179 .  

RATING INFORMATION: c--u&b-i 
OCT ! 9 1994. 

PACKAGE MOD: '-bp 1 '7 5'- EXPERIENCE RATED: AUTO GL 

PROPERTY 
LOCATION # /' BLDG # / 

PC '7, DIST TERR CONST .2-- GRP 11 SYML 
CSP CODE & , r < ~ )  RATE GRPICLASS LIMIT 
GENERAL LIABILITY 
CLASS CODE: EXPOSURE: TERRITORY: OTHER GL COVERAGES: 

INLAND MARINE 
COVERAGE: LIMIT: RATE : PREMIUM: 



...................... ( r r? .:9?,3v1;1;, .-a :..: h_____ 
CP - BASIC INFORMATION [CP4000]------- --I.=. ----- -.. 

I 
Ins Name: EXCELLO PLATING COMPANY, INC. Status: QC Comm: .I500 
State: CA Eff Date: 11/11/94 Exp Date: 11/11/95 Rate as of: 11/11/94 ............................................................................ 
COVERAGES PREMIUMS 

X Property: 1423 
X Time Element: 662 
Glass: 0 
Endorsements: 0 

TOTAL: 2085 

Deductible: 1 
Blanket/Reporting:* 
Replacement Cost:* X 
Policy Options:* 

MODIFICATION FACTORS 
PROP TE GLASS 

CA Pkg Mod: IP .750 .750 .750 
AZ Pkg Mod: 1.000 1.000 1.000 , 

IRPM: .700 .700 -700 
MLC: * 1.000 
comm: 1.000 1.000 1.000 
UND MOD 1 : 1.000 1.000 1.000 
UND MOD 2 : . 1.000 1.000 1.000 ............................................. 
Total CA RMF: .525 .525 .525 
Total AZ RMF: .700 .700 .700 

Deviation : 1.000 1.000 1.000 

.............................................................................. 
Enter the commission rate. 



G 3EN EAGLE INSURANCE COMPA[ 
' PREMIUM WORKSHEET . !'. ; c;:&~~-, -;-, 

- -,.,3 7 *'(i , 

NEW BUSINESS: RENEWAL: 4 POLICY ~ 0 . c ~ '  2 S%C~>-  

AGENT: R , , .  L - G g  AGENCY CURRENT LOSS RATIO: 
POLICY 
LOSS RATIO: 0% 'CURRENT YEAR Problem Line(S): 
POLICY v'1 YEARS '-5 CUMULATIVE LIR: 

ANNUAL PREMIUMS 
Last Year Recommended Th~s  Year 

PROPERTY -- 
GENERAL LIABILITY ' & \ O X -  

INLAND MARINE 

CRIME 

AUTOMOBILE 

'TOTAL 

EXPOSURE CHANGES 

PROPERTY: (Only if excess of 10%) 

GENERAL LIABILITY: 

AUTOMOBILES: 
Note: GL changes in payroll or receipts. Auto total number of vehicles. 

/.A 7 * 

/ .: 
SUZANNE C L U D L ~ ~ J ' ~ , . . ~  - /J .-. 

2 .  d- L - C . ~  ,< 

CREDITS 
PROP GL AL APHYD GAR I M CRIME OTHER 

..., . . . -,  ,., ;-; 
UNDERWRITER: .. , ,  ,,-- ,34JhT L$ER APPROVAL: 4.9. \L 

uckFM9 
DATE: DATE: a 

GE UND 0038 (1 1-69) . : 1994 061 i 3m 

PACKAGE 7 5  
EXPERIENCE 

,? 0 SCHEDULE 
DEVIATION 
COMM. REDUCTION 
FINALRMF 1x7 C 

T< 
% - 

,l c 
COMMENTS. L&LT&O &xx,'%~ 



, "  f ' ' ' ; .  ,;,,-& 7 . ., pE -:; . 
UNDRWR02 GOLDEN EAGLE INSURANCE COMPANY [F/R] 2 : :  :;! ! , ,. . . r. ... : ,?,.;~$.&k,!: 1, I ;.: 

;-,,.,*,. 

UW LOSS EXPERIENCE AS OF 08/19/94 AT 2:38:08 PM BY,L,T 
..: ; \  {.;9& 

. . , , - ? c.: " 

POLICY: CCP-255542-00 EFF DATE: 11-11-93 FORM: CMP 
INSURED: EXCELLO PLATING COMPANY, INC. EXP DATE: 11-11-94 CLASS: 3399 

POLICY DATE: 08-94 CLAIM DATE: 08-94 

EXECUTIVE SUMMARY 

POLICY INFORMATION 

ESTIMATED PREMIUM 

BILLED PREMIUM 4,247.00 

UNEARNED PREMIUM 

EARNED PREMIUM 

INCURRED LOSSES 0.00 

LOSS RATIO 
INCURRED LOSSES 
EARNED PREMIUM 

TOTAL PAID TO DATE-AND RESERVES 

LOSSES PAID 0.00 

EXPENSES PAID 0.00 

TOTAL PAID 0.00 

RESERVES +---- 0.00 

INCURRED LOSSES 0.00 

LOSSES FOR THE PERIOD 

OPEN SUFFIXES 

TOTAL 
TO DATE 

0 

CLOSED SUFFIXES 0 

PRODUCER'S NAME & ADDRESS 
R.E. LEE INTERMEDIARIES 
23 CORPORATE PLAZA #I25 
NEWPORT BEACH CA 92660 
(714) 760-1122 



, .  - 
? t . -.: ,>, :,, .' 1 , ; 
, ;, < , , ' , J m *  

UNDRWR02 GOLDEN EAGLE INSURANCE COMPANY tF/Rl I . . ‘ PA& 1 

WJ LOSS EXPERIENCE AS OF 08/19/94 AT 2:38:08 PM BY LSF 

POLICY: CCP-167312-01 
INSURED: EXCELLO PLATING COMPANY 

EFF DATE: 11-11-92 FORM: CMP 
EXP DATE: 11-11-93 CLASS: 3471 

POLICY DATE: 08-94 CLAIM DATE: 08-94 

EXECUTIVE SUMMARY 

POLICY INFORMATION 

ESTIMATED PREMIUM 

BILLED PREMIUM 

UNEARNED PREMIUM 

EARNED PREMIUM 

INCURRED LOSSES 

-LOSS RATIO 
INCURRED LOSSES -- 
EARNED PREMIUM 

TOTAL PAID TO DATE AND RESERVES 

LOSSES PAID . 0.00 

EXPENSES PAID 0.00 

TOTAL PAID 0.00 

RESERVES *- 0.00 

INCURRED LOSSES 0.00 

LOSSES FOR THE PERIOD 

OPEN SUFFIXES 

TOTAL 
TO DATE 

0 

CLOSED SUFFIXES 0 

PRODUCER'S NAME h ADDRESS 
GRAY-STONE & COMPANY 
P.O. BOX 889 
WOODLAND HILLS CA 91365 
(818) 593-3333 



GOLDEN EAGLE INSURANCE COMPANY, [F/RI 

UW LOSS EXPERIENCE AS OF 08/19/94 AT 2:38:08 PM BY LSF 

POLICY: CCP-167312-00 
INSURED: EXCELLO PLATING COMPANY 

POLICY DATE: 08-94 

EXECUTIVE SUMMARY 

POLICY INFORMATION 

BILLED PREMIUM 

UNEARNED PREMIUM 

EARNED PREMIUM 

INCURRED LOSSES 

LOSS RATIO 
INCURRED LOSSES 
EARNED PREMIUM 

EFF DATE: 11-19-91 FORM: CMP 
EXP DATE: 11-19-92 CLASS: 3471 

CLAIM DATE: 08-94 

TOTAL PAID TO DATE AND RESERVES 

LOSSES PAID .O. 00 

EXPENSES PAID + 0.00 

TOTAL PAID 0.00 

RESERVES 

INCURRED LOSSES 0.00 

LOSSES FOR THE PERIOD 

OPEN SUFFIXES 

TOTAL 
TO DATE 

0 

CLOSED SUFFIXES 0 

PRODUCER'S NAME & ADDRESS 
GRAY-STONE & COMPANY 
P.O. BOX 889 
WOODLAND HILLS CA 91365 
(818) 593-3333 



DO NOT REMOVE 

FILE NO.: RATER DATE: 

QUOTE BY: 

NAMED INSURED: ~ Y ~ ~ ' & - ~ L F >  \>L ibJ,% \kc:-, 

POLICY NO.:Ca 7-5 S s-~\~L NEW BUSINESS: 

EFFECTIVE DATE: . i \-"j\ 

QUOTE: 
'-+ 

GRADEICLASS 
QUOTE 

DATE INITIALS 

RENEWAL: %\ 
ISSUE: 

TO NEW BUSINESS IN: 

OUT: 
,... " . ,~,;E!. :, rp,,;gcHILD 

UNIT LEADER: 

SALES: 

TO UNDERWRITER IN: . 

OUT: SEP 3 11 I994 

TOTAL POLICY PREM: $ 
3TqJ 

ISSUE 
DATE INITIALS 

IN: 

OUT: 

IN: 

OUT: 

QIC-I N QIC-OUT 

TO DATA ENTRY: IN: 

OUT: 

TO POLICY TYPING: IN: 

NPIST-OUT COLLATOR-OUT 

OVER 30 DAYS PAST EFFECTIVE DATEICAUSE FOR DELAY: 



v - - 
GOLDEN EAGLE INSURANCE b3MPANY *UNDERWRITER RENE~,,IENDORSEMENTCHECKLIST 

>OLICY NUMBER: 7/565~1CL EFFECTIVE DATE: \ \-. [ I - T ~  EXPIRATION: \ \ ' \ \-'I%- - 
~ENEWAL QUOTE% - 
3ENEWAL ISSUE: - RENEWAL C E R T . ?  RENEWAL POLICY?- 

ENDORSEMENT: - 
~ A M E D  INSURED: G%.c611~ =hF&--&, 

TREATY EXCLUSION 
4DDRESS: 

REFERRAL 

%wTd"-. - CODE #: Xqs% FACULTATIVE REINS a 
J N D E R W R I T E R ~ ~  

* CESSION STATEMENT 

ICCIPUC FILING 
;ROSS REFERENCE: STATEMENT 

OF VALUES 

SPECIAL APPLICATION 
2OMM.: \6ia 

LAYOFF RE-INS 
SHEET 

* ROUTETO UNDERWRlilNG SECRmRY 

DATE 
IAZARD CODES: I UNDERWRITING DATA: ORDERED I RATING OPTIONS: I AUDIT: FREQUENCY: 

OTHER 
+INDICATE IF WAIVED 

'ROP '7 
% >L 

'ROD Q- 

WTO 
1 

:RIME 

CONTINUE COMMENTS ON REVERSE SIDE 

RATER TYPIST 

LOSS CONTROL SURVEY* 
~- 
.A 

DBB REPORT* 

CURRENT LOSS R U N S ~ J ~ ~ S  

EXPERIENCE RATING 
LINES OF BIZ APPLICABLE: 

LIABILITY b!iG 
PHY. 

AUTO: o n M . L l A B .  -> 

LINE OF BUSINESS: 

5,~- +i:&q ~- 

MVR'S* SCHEDULE RATING 
PER FORM(S) ATACHED 

SPRKLER REPORT* 
'4 

TEST AUDIT? 



DO NOT REMOVE 

FILE NO.: RATER DATE: 

QUOTE BY: 

,) hT>hc:., NAMED INSURED: <YLC(;.~L 7: \ 

POLICY N ~ . : C ~  7-5 5 S'L\-L NEW BUSINESS: 

EFFECTIVE DATE: . i \-.",I RENEWAL: y 
QUOTE: $' ISSUE: 

UNIT LEADER: 

SALES: 

QUOTE 
DATE INITIALS 

TO NEW BUSINESS IN: 

OUT: 
,. ". .-. 

.,,:;::I. ,Q, ;-p,,:i?CHlLD 
TO UNDERWRITER IN: 

TO RATING s ~ p  3 '\99$ IN: ,/7 9 

.. . 
OUT: SEP 3 n 7994 

TOTAL POLICY PREM: $ 
p - g d  

ISSUE 
DATE INITIALS 

IN: 

OUT: 

IN: 

OUT: 

QIC-IN QIC-OUT' 

TO DATA ENTRY: IN: 

OUT: 

TO POLICY TYPING: IN: 

TYPIST-OUT COLLATOR-OUT 

OVER 30 DAYS PAST EFFECTIVE DATEICAUSE FOR DELAY: 



Mr. John Dunne 
Golden Eagle Insurance Company 
P.O. Box 85826 
San Diego, CA 92186-5826 

RE: Excello Plating Co., Inc. 
Eff: 11/11/94 <L! l S 5 % 0 . - -  

Dear John, 

Please quote the above captioned account per our application 
attached. We will need quote by 10/25/94. 

Thank you 

Cordially, 

R.E. Lee, MS, CPCU, CLU, ChFC 

REL/kw 
Enclosure 

23 Corporate P l a ~ a ,  Suite 125 
Newport Beach, CA 92GGO 

Pl~o~te :  (714) 760-1 122 Fax (71.1) 760-1 180 



COMMERCIA INSURANCE APPLICA: DATE (vMmom) 

!I9@ APPLICANT INFORMATION SECTiON 08-11-1994 
c h n  rn 

R. E. LEE INTERMEDIARIES 
23 Corporate Plaza 

sune 125 
NBWpM1 Beach, CA 92660 

EXCELLO PLATING COMPANY, INC. 

: ' * . . . . ' . A .  -....... .'*.AA.?..'.'.?--. :*,:-- ---v~:.m~~*~.v~:~y~~.~i~.I~d*~7"i"$~~F~~~~,'""'""I-,>i";~~~I~~~~,::'"3,*:p.~i 
f ~ ~ $ ~ $ . . ~ . @ ~ . ~ e & ~ @ ~ ~ ~ ~ ~ ~ @ ~ ~ ~ $ $ ~ ~ & . ~ [ ~ { ~ ~ ~ $ ~ ~ & ~ ~ @ ~ ~ ~ ~ ~ ~ ~ ~ ~ . . . . . . . ~ . ; ~ % 3 ~ ~ $ ~ ~ ~ ~ > & ~ & ~ ~ ~ , ~ ~  .............................. 

IME AND NICKEL PLATING OF ASHTRAYS, PARTS FOR CAN OPENERS, CABINET 
ILES, BATHROOM FIXTURES, OVERHEAD COMPARTMENT HANDLES--100% 
rTION. PRODUCTS IS WRITTEN THRU AMERICAN EAGLE INS. COMPANY ** 

-renewed during the prior 3 years? 

I OF DECLARATION ATTACHED. 

LICABLE IN NEW YORK STATE 
3 r w  wha knowingly and with, inte?t to defraud any i?surance mpany.or  other person files 
IIs far the purpose of mlsleadmg, ~nfarmatlon mncemlng any fact matend thereto, m m n s  a - /,AidS"'*.r'Y" . " 

PRODUCUI'S i 
SIGNATURE i d" 





Eichberg Associates, Inc. 
17750 Sherman Way - Suite #zoo 
Reseda, CA 91335-3390 
(818) 996-9444 FAX 881-9535 

1/4 MO. LIMITAT 



............................................................................................................................... ~ .................................................................................................................. I t 6 i i h u c m ~ 1  ?WE i MOT. CL jl STORIES jl BAY17S i V R  BUILT !TOTAL AREA i OMER OCCUPANCIES 



Eichberg Associates, Inc. 
17750 Sherman Way - Suite #200 
Reseda, CA 91335-3390 
(818) 996-9444 FAX 881-9535 

CUSYRCATON 



CLUDE BLASTING OR U 

PRODUCTSICOMPLETED OPERATIONS 
PRDOUCTS ANNUIL OROSS SALES 8 OF U N m  s"JXs -L&m WENDED USE PRNCPlL COUPONWTS 

N4UE bDDRCSS (UCWDE LOAN NUMBER M U  WRTO4GEES) 

A m :  AUCE CALNO 

OPERATIONS SOLD. ACOUIRED. OR DISCONTINUED IN 



Excello Plating Compar~y, Inc. 
4 0 5 7  Goodwin Avenue 
Los Angeles, CA 9 0 0 3 9  

Re: Policy Number(s): CCP 25-55-42-00  
Expiration Date: November 11, 1994 

Dear Policyholder: 

You're a valued customer. We've appreciated the chance to serve 
you, and we hope you'll continue to count on Golden Eagle to meet 
your insurance needs. 

Your policy will expire soon. Your agent will contact you shortly 
with our proposhl to renew your coverage. 

It is possible that the terms of renewal will differ from the 
policy now in .effect. We may propose a reduction in limits, 
elimination of coverages, increase in deductibles or increase in 
the rate upon which the premium is based in excess of 2 5  percent. 

In accordance with California Insurance Code Section 678.1, it is 
our practice before renewal to notify policyholders of possible 
changes in premium or coverage to assist their planning. 

We want your business, and we will work hard to offer you a fair 
and competitive renewal.quotation. 

If you have any questions, please contact your agent indicated 
below. 

Sincerely, 

GOLDEN EAGLE INSURANCE COMPANY 

Pamela Fairchild 
Property/Casualty Underwriting Department 

cc: R.E. Lee ~ntermediaries 
23  Corporate Plaza, Suite 1 2 5  
Newport Beach, CA 9 2 6 6 0  
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L. -SS CONTROL SURVEY REQUEST 'L!'' '~~!:c&~~~-~, ~F 

. , 

G O ~ D E N  EAGLE INSURANCE COMPANY-- 5r 
\3_7 Q P.O. BOX 85826, San Diego, CA 92186-5826 (6191 287-6773 

2) 

PRODUCER'S NAME 1 CONTACT PERSON / PHONE NO. qIu 

- SERVICE PLAN 
OPERATIONS AND PROCESSES 

%COINS & OEDUCTIBLES PER BLDG. 
- JOB SITE SURVEY 
- KEY CONTACT 
- EMPLOYEE HIRING ANDSELECTION 
- SAFETY PROGRAM 
- LOSS HISTORY ANALYSIS 

COVERAGES 

IHDUSTRlAL 

EXCELLO PLATING I N c .  .SS Investigation Coin OD Laundry Program 

Dry Cleanerslserv. Laundry 
C L O Y 0  M. COOK, GENERaL MANIOEF ]ram A ~ t o  Daalers 

4057 GOODWIN AVE., LOS ANGELES. CALIF.. 9 0 0 3 9  

PHONE (21 3) 245-3626 FAX (81 8) 545-0856 

ANOD~ZING . INSPECTION . PAINTING . PLATING 

DATE OF REOUEST PHONE NO. 

i S 3 c ;  S F  - .  
.LIST ITEMS TO BEADDRESSED IN REPORT 

GE LCS 002 (04-90) I nsc ~ n n l r ~ n a  c l c ~  n m n ~  

INiTlALS , 



9- , , # .  . 
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GOLDEN EAGLE INSURANCE COMPANY 
i 4346 54th Street San Diego. California 921 15-5335 (619) 287-6773 

Mailing Address: P.O. Box 85826 San Diego, California 92186-5826 . 
FAX: (619) 286-4550 

January 3, 1994 

Excello Plating 
Attn: Cloyd M. Cook 
4057 Goodwin Avenue 
Los Angeles, CA 90039 

Location Surveyed: Same as above 
Date of Survey: December 6, 1993 
Policy No: CCP 25 55 42 
Agency: R.E. Lee Intermediaries 

Dear Mr. Cook: 

Thank you and Joyce for taking time from your busy schedules to 
meet with me on December 6, 1993. The cooperation and assistance 
extended is very much appreciated. 

I am submitting the following recommendation for your review and 
action. 

RECOMMENDATION: 

93-1 Flammable liquids should be stored in UL listed or FM 
Flammable liquids cabinet. 

Refer to enclosed data sheet. 

I would appreciate your response within sixty (60) days indicating 
what actions have been taken or are planned concerning this 
recommendation, including expected completion dates. 

If I can' be of any assistance to you or your staff, please feel 
free to give me a call. Please send your response to: 



Excello Plating 
Page 2 

Golden Eagle Insurance Company 
P.O. Box 85826 
San Diego, CA 92186-5826 
Attention: Ellie Joyce 
287-6773 ext. 2114 

Sincerely, 

Linda Lee C.S.P., A.R.M. 
Senior Loss Control Representative 

cc: R.E. Lee Intermediaires 
Underwriter - Pete Torres 

PLEASE READ CAREFULLY 

Due to your application for insurance this Company has undertaken 
a survey of your premises, equipment, operations (whichever is 
pertinent to the type of insurance applied for). It must be 
understood that our observations are for the exclusive purpose of 
making an underwriting determination. The recommendations 
enumerated above whether furnished gratuitously or pursuant to 
policy provisions, do not constitute a safety inspection and in no 
way supplant your duty to provide a safe place of employment. Our 
limited visit or visits do not purport to be as thorough as day- 
to-day observations of your supervisory and executive employees or 
the safety inspection provided by a safety engineering service. 
The Company and its employees assume no authority to implement its 
recommendations which are shared with you. 



SURVEY COVER This r e ~ o f l  isthe propeny of Golden Eagle and is for 

(Attach to each survey.) ureonly inconiuncfion ~ i t h  thesaleof G O I ~ ~ "  ~ a ~ l ~  
~ r o d u ~ t s .  Any atheruse ordirfnbution is ~iohibited. (For Internal Use Only) 

I 1. BUSINESS INFORMATION 1 
a. Ownenhip 

Corporation 

Partnership 

Individual 

Association 

Other 

b. Involvement in 
Premises 

Owns 

R e n t ~  

Leases 

Other 
2 
0 

c. History and Organization 

Years in Business 

Years at ~ocat ibn 

Years Present Management 

d. Activity 

8 I cs 1 s 2  
Hours Days I ~ e e F  

Vacant or Unoccupied Areas? 

O ~ e s  Ld NO 
- 

2.  BUILDING INFORMATION (COMPLETE FOR ALL COVERAGES EXCEPT WC.  AUTO LIAB. PRODUCTS AND COMPLETED OPERATIONS) 

a Buildlng b Construction c Numberaf d FloorArea e Age 
Storm 

-- 

- 

- 

3. RATING FACTORS 

a Gross Sales b Payroll 

4. DESCRIPTION OF OPERATIONS 



.. 
5. RECOMMENDATIONS 6 ~ e s  fl No If yes. please proceed to a. & b. 

a. Management Attitude @P sitive 0 Negative 0 Other 
/ 

b. Classification A= C= 

6. SCHEDULEDADDITIONALSERVICE 0 Yes  NO (IFYES, COMPLETE THE FOLLOWING) 

Frequency Type 

Cweraae Estimated Cost pp 

7. COMMENTS 



*PACKAGE REPORT 
(For Internal Use Only) 
I iNSURED 

GOLDEN EAGLE INSURANCE COMPANY 
This repon is the propeny of Golden Eagle andir lor 
ureaolvin$oniunctionwith the saeal  Golden Eagle 

I products:Any o f i Q ~ d i r ; t r i b u t i o n  is prohibited. . ,- Y t , .I - ... , .. . .. .-. ' , ... , . -. 

POLICY # I LOCATION SURVEYED 1 DATE 1 

C2-W Z S .Sd q z  1 q057 /h? LA-, CA ( DEC 0 6 19% 

IF CIRCLE IS CHECKED - AN EXPLANATION IS NECESSARY 

6. OPERATIONAL DATA 
1. OPERATIONS NO Yes 

a. Rental Operationsfor Meetings, clubs, etc. d o g. Visitor ControlISupervision 
b. EquipmentIMachinery Rental Operations 0  h. Welding or Cutting 
c. Athletic EventslTeams Sponsored % :  i. ~pra; finishing 

d. Off Premises Activities j. Commercial Cooking 
e. Independent Contractors d o  k. EDP 

A 0  f. Hold Harmless Agreements I. Other 

No Yes 
q -0- 
r 0  

J Y  
-B" 0  
a 0  
G- 0  

2. HAZARDOUS SUBSTANCES AND WASTES d. Asbestos NIA Yes No 

. ~ ~ ~ i i ~ ~ ~ % n  ks m e s  0  Yes BNO No in Building Products/Sewices Contructed Prior 1975 

nate ~ a e t  Asbestos in Building Materials 0  0) 
Number Content v o l ~ m e  Leak ~ e s t e d  Action for Abatement 0 0 0 '  

e. Hazardous Materials Exposure 9 
lnvento~y a 0 
SitelFacility Layout !a 0  

~p - Proceduresmaining F 0  
-- - 

c. Hazardous Waste Generator H ~ e s  q NO 

NO / & # d l &  

3. BUILDING AND PREMISES NIA Sat. Unsat. 

a. Suitability for Occupancy 0'0 
Building Constructed for Present 
Occupancy d y e s  No 

b. Heating Systems 0'0 0 
.Date Last RenovatedISuweyed 

c. Air Conditioning Systems z f n o  
Date Last RenovatedISu~eyed 

d. Electrical System 
Date Last RenovatedlSu~eyed 

e. PlumbinglDrainage/Water Damage 
Date Last RenovatedISuweyed 

f. Roof Cover and Condition ,4q - 
g. Exit Design and Capacity 

Exit Capacity Calculated Yes XT NO 

h. Exit Marking 

NIA Sat Unsat. 

j. Emergency Lighting 0" o 
Emergency Lighting Present 

Yes . d ~ o  
k. Interior Finishllnsulation q P o  
I. StairsIStepslWalking Surfaces % 0  
m. Escalators (No. of Landings-) a-• 0  
n. Elevators, Dumbwaiters, Manlifts -6-0 0  
- - 

Number Number Number 

o. Parking Lots (Area s/sL 8 1 
p. Swimming Pools 
q. PlaygroundslGymnasiumslBleachers 
r. Machinery/Equipment 
s. Control of Vacant Areas 
t. Other 

EXIT signs present Yes ,d NO 

i. Fire and Smoke Control . 0 0 0  
Vertical Openings Enclosed Yes f l 0  

4. OCCUPANCY AND PROTECTION 
NIA Yes No NIA Sat. Unsat. 

a. Speciai Hazards 8 f. Fire Extinguishers -9- 0 
b. Special Hazard Controls Adequate 8 0  g. Fire Department Access at Risk a o 
c. Fire DetectionlAlarm Systems 0 fl h. Equipment Adequacy and Condition 0  
d. SprinklerslStandpipes/Speciai 0  @ i. Storage Conditions 0  

Extinguishing Systems j. Desirability of Other Occupancies P o  
e. PubliclPrivate Protection Adequate s 0  



i l  (>.i - .  i;..'%: 7 -. , . 
. .  . .  - - - 2  ?:, , .( .- , I C. EXPOSURES . - -  I 

1. ExposuresILocationlDistance 
Front Ft. To . or? w Side 
Rear Ft. To .&LP~)s U T  L" , , 1 2. Brush or other conflagration exposure 0  Yes j% No I 

D. CRIME COVERAGES (Complete only if Coverage is indicated on the Request.) 

NIA Sat. Unsat. 4. Additional Protection 0 Yes 60 
1. Burglar Alarm )ZO/ q 0  
q Local Audible 5. Target Conditions 0  Yes fro - 

RemotefCentral Station - 
q Guard or Security Service 6. Messenger Used o yes /NO 

I 2. Physical Protection q . 0  7. SafeNault 0 yes d o  
3. Cash Register s o  0  - 1  

- - 

OPERATIONS (If coverage provided, complete the following) 
1. Current ProductIComplete Operations (items d., e. and f. Apply to Products Liability Only) 

a Producl~iComeleted Operatlans b. Annual Sales c. Rrcent of Total Sales d. Quantity Per Year e. Time on the-ite Exeeclancy 

5 % 

$ 

NIA 'sat. Unsat. 

2. Changes in ProductsIOperations Planned 0 
3. Discontinued ProductsfOperations 0 10. Recordkeeping 0 
4. Seasonal Fluctuations 0  q 11. Manuals, Instructions, Labels q 0 

0 0 0  and Warnings 
q 0  q 12. Marketing 0 0 0  

From Manufacturer 13. ComplaintIClaim Handling 0 
7. Product Alteration or Repackaging 0  14. Packaging/Shipping .0 
8. ProductslWork Conform to StandardslCodes 0 15. Storage Facilities 0 0 0  

F. LOSS CONTROL PROGRAM 
Sat. Unsat. Sat. Unsat. 

1. Employee Placement, Training 0  3. Premises and Equipment Inspection -el 0  
and Control 0  4. Premises and Equipment Maintenance 2 T  0  

2. Housekeeping 5. Emergency Procedures L 3  0  

G. PROFITABILITYICOVERAGE ADEQUACY 
1. Risk Appears Profitable 3. Contents Value AppearsAdequate 

H. LOSS DATA 

3. Amount Subject 

I I 
I I 
GE LCS 0 1 3  (01-911 



pm,, , .  - 
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CLERICAL DIRECTION SHEET - -  . - - -- t 

(2-6 -43 TAPE +POSITION #- DATE : 

REP. NAME A~X!AJ.EE - 
INSURED'S NAME AM3 MAILING ADDRESS: 

EAP: $ 'WdT Gr~&hi 3 

&& ?l&f/G 
4357 A9--vVdw,; Am Travel /, ' 

Survey- 2.0 

L h ,  d 9003% Report&- 
Total S , O  - 

POLICY # EXPIRATION DATE 

ccP zssT't-?- / I  - I / - ? +  

& $ . - f l f ~ d  I 

AGENT : /&Lt& 

DATE OF SURVEY: / z -  6 -73 
LOCATION OF SURVEY: r 

SW 

CONTACT NAME : &d kvs :w ,m 
CONTACT PHONE # : 'k% ( ~ ( 3 )  ZVS-362b  

Recommendations: PLEASE INDICATE BY NUMBER! (Example (93-1,2) 

BE SURE ALL REC0MMEM)ATIONS ARE RATED! 

*Additional Service 

Monitor 
(MO /Yr . ) 

Physical 
(MO /Yr . ) Plan 

Date Assigned to Rep: 
Date Due: 
Use for Monitor Commmts: 





GOLDEN EAGLE INSURANCE COMPANY f-I<',, - i. "3 ,,a,;c&;~ --,., ;,, .* ,..T , , i. 1, * '[ - 

_I 

c a t i o n  : 

sured: 

f?kf /y24 _ DEC o 6 1993 LINDA LEE 
Date Taken: Taken By:  



Location: 

Insured : 

&& 

FIELD WORK PHOTO SHEET 

Date Taken: Taken By : 



1; ,a 7 : -  --. 
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1- Endorsement Request m 
TO COMPANY - 

NAME AND ADDRESS OF COMPANY 
R.E. Lee Intermediaries 
P.D. BOX 9707 CCP-255542-00 
Newport Beach, CA 92658 

ATTN: Bud Lee 

Dete: 12/:7/93 

Name And Address qf Agency , . . 
Eichberg Associates, Inc. 
17750 Sherman Way 
Sui te  200 
Reseda, CA 91335 -.. 

y :x 
G" 

1./ 4.. - Q> 
o &PLEASE AMEND NAMED INSURED TO READ: EXCELLO PLATING CO.,INC. 

ALSO, AMEND INSURED'S ZIP CODE TO 90039 .- 

THANK YOU 

RECEIVED IN, 

2 3  1993 d& 
ERU 

NAME AND ADDRESS OF INSURED EXCPDI 
Excel lo  P l a t i n g  Co., Inc. 
4057 Coodwin Street  
Los Angeles, CA 90039 

- I 

RATING 

A f f e c t i v e  Date And Time O f  Change 
' 11/11/93 12:OoA 

(~uthodized Signature) 

Julie Vitto 

Pol i cy  Period: (E f fec t i ve )  (Expirat ion) 
11/11/93 TO 11/11/94 

- Form 70/175 (1/13/89) 

'l-l" 



R.E. Lee h~ermediaries 

December 21, 1993 

Joanie Fiedler 
Golden Eagle Insurance CO. 
post office Box 85826 
San Diego, CA 92186-5826 

RE: EXCELLO PLATING COMPANY 
CCP 255542 

Dear Joanie, 

Please see enclosed request 
and process. 

Thank you. 

cordially, . . 
/ 

Michael Smith 
~dministrative Asst. 
Enclosure 

23 Corporate Plaza, Suite 125 
Newport Beach, CA 92660 Phone: (714) 760-1122 

Fax: (714) 760-1180 LJoyd'sLondon, Correspondent 



Par Electric 
944 Calle Amanecer Suite K 
San Clemente, Ca 92672 
(714) 492-9445 

. , "."." .. 
." ,- 

C o m p a n y  L.; 5 :- 
L e t t e r  C 

c o m p a n y  2: ,$, I&! 
L e t t e r  D I$, .z, g .- 
c o m p a n y  C' I 

T H I S  I S  TO C E R T I F Y  THAT THE P O L I C I E S  OF INSURANCE L I S T E D  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE P O L I C Y  PER- 
IOD INDICATED,  NOTWITHSTANDING ANY REQUIREMENTS, TERM OR CONDIT ION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH T H I S  
C E R T I F I C A T E  MAY B E  ISSUED OR MPY PERTAIN.  THE INSURANCE AFFORDED BY THE P O L I C I E S  DESCRIBED HEREIN I S  SUBJECT TO ALL. THE TERMS, 

[ EXCLUSION AND CONDIT IONS OF SUCH P O L I C I E S .  L I M I T S  SHOWN MAY HAVE BEEN REDUCED BY P A I D  CLAIMS.  I 

GENERAL L I A B I L I T Y  

AUTOMOBILE LIABILITY B 500,000 

. . 

WORKER'S COMPENSATION 
NWC249032 

CO 
LTR 

D e s c r i p t i o n  Of Operations/Lacations/Vehicles/s e c i a l  I t e m s  
Certificate holders is name8 as an additional insured per attached GECG840 as 
respects Colonla1 Ford. 

a 

TYPE OF INSURANCE P O L I C Y  NUMBER P O L I C Y  E F F  DATE 
( m n / d d / ~ )  

P O L I C Y  EXP DATE 
(mn /dd /~ )  

L I M I T S  



GOLDEN EAGLE INSURANCX COMPANY 

.- 
P.O. Box 85826 - SAN DIEGO, CA 92186-5826 

.=.:>..-: .. . . .: 
. . . . ... .. ....~. POLICY NO: 

AUTOMATIC ADDlTIONAL INSUREDS - CONSTRUCI'ION CONTRACrS 

Effective Date: 
( a t  12:01 A.M. Standard T i m e )  

Named Insured: 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CILREFULLY. 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENEZ?AL LIABILITY 

The following provision is added to Section I1 (Who is an Insured). 

5. -Any person (s) or organization(s) (hereinafter called 
'"Additional Insured") with whom you agree in a written 
contract to name as an insured is an insured with respect to 
liability arising out of "Your Work" for the Additional 
Insured on the project specified in the contract, including 
acts or omissions of the .~dditiona-l Insured in connection with 
the general supervision of "Your Work. I' 

. - 
However, the insurance provided to the Additional Insured does 
not apply to: 

a. "Property damage" to: . .., . 
(1) Property owned, used or occupied by or rented to 

the Additional Insured; 
(2) Property in the care,. custody, or control of the 

Q. Additional Insured or over which the Additional 
Insured is for any ipurpose ,., . exercising physical 
control. , > .  : ? j 

b. "Bodily injury, 11 "property damage," or "personal injury" 
arising out of an architecti&, engineer's, or surveyor's 
rendering of or failure to render any professional 
services for you, for the ~dditional Insured, or for 
others, including: 

(1) The preparing, approving, or failing to approve 
maps, drawings, opinions, reports, surveys, change 
orders, designs, or specifications, and 

(2) Supervisory, inspection, or engineering services. 

These exclusions apply in addition to those contained in the 
Commercial General Liability Coverage Part. 

! ,  . .Y. GE CG 840 (01-93) 
Includes copyrighted material of Insurance Services Off ice ,  InC., 1984 



DO NOTREMOVE 

FILE NO.: 
( : , ' - .  . .I ,- ;PC- ..,::. ' - .  , . - RATER DATE: .-: _ __ r- '1 

QUOTE BY: 
, .. . . .; . , ' NAMED INSURED: . ; ' . . . , , , .  

. ,, ~ . . 
, . , ' ,  . . . . ., POLICY NO.: . , . . .. NEW BUSINESS: 

EFFECTIVE DATE: 

QUOTE: 

RENEWAL: . 

ISSUE: L-' 

UNIT LEADER: 

SALES: 

ISSUE 
DATE INITIALS DATE INITIALS 

TO NEW BUSINESS IN: 

f l~ 
IN: 

OUT: OUT: \ \ .  \ ?_,~i= 

1 NDV 1 2 1993,~: ,,I' TO R ,TING IN: 

OUT: ... >. 
-2-- 

TOTAL POLICY PREM: $ 

7 '?? TO DATA ENTRY: IN: / 3 

TO POLICY TYPING: IN: 

BE6 0 9 1993 
REGINA BIBLE \ /ADA HELM 

TYPIST-OUT COLLATOR-OUT 

OVER 30 DAYS PAST EFFECTIVE DATEICAUSE FOR DELAY: 



GOLDEN EAGLE INSURANCE COMPANY UNDERWRITER RENEWAL/ENDORSEpENT CHECKLIST 
U 

- ? - ~  
POLICY NUMBER:_Cr >;11-.-, EFFECTIVE DATE: \ \ -1. \ ' q.3 EXPIRATION: \ \  ' \ \  C( 9 

RENEWAL QUOTE: 

RENEWAL ISSUE: LRENEWAL CERT.? RENEWAL POLICY? L/ 
ENDORSEMENT: - 

cx,.P\\n . .  T\=fLI . NAMED INSURED: YES NO 

\ TREATYEXCLUSION 
ADDRESS: 1 

REFERRAL 

- .- FACULTATIVE REINS 
PRODUCER: n . ~  . \ n + - e m e A \ a n r \  CODE *: o i - 02- + 

STATEMENT ,, 
UNDERWRITER: 

ICCIPUC FILING 
CROSS REFERENCE. STATEMENT 

OF VALUES 

SPECIAL APPLICATION 
COMM.: \CZ,0k2 - .  

LAYOFF RE-INS 
SHEET 
' ROUTETO UNDERWRITING SECRETARY 

- 

HAZARD CODES: 

PROP 

GL 

PROD 

AUTO 

CRIME 

UNDERWRITING DATA: 

LOSS CONTROL SURVEY* 

D8B REPORT' 

CURRENT LOSS RUNS 

MVR'S' 

SPRKLER REPORT* 

OTHER 
*INDICATE IF WAIVED 

DATE 
ORDERED 1 RATING OPTIONS: 

-1 EXPERIENCE RATING 
LINESOF BIZAPPLICABLE: 

LIABILITY - 1 P L  
q ' t .  b i AUTO: DAM. LIAB. 

AUDIT: 

1. 
' b .A - 

- 

FREQUENCY: 

SCHEDULE RATING 
PER FORMIS) A?TACHED 

OTHER 

LINE OF BUSINESS: 

Gi ~=-LG-L 

TEST AUDIT? 

1 I I 
COMMENTS: 

CONTINUE COMMENTS ON REVERSE SIDE 

APPROVED 

2 4 1993 



PROGRAM: YES NOH' NUMBER OF LOCATIONS: 1 ,' AUTp;-wlrT;S" ..- !rdF 
:.. . ., .. . , '. - *;:. : . , ;hiC 

PREMIUM BREAKDOWN: 

--w 4'- 
- 

PROPERTY: GEN. LIAB.: '2\0 3 

INLAND MARINE: AUTOMOBILE: MOlQF 

CRIME: EXCESS: 

GAR. LIAB.: G.K.L.L.: 

CIGA: N \C 
- 13 

TOTAL PREMIUM: COMM.:. \-5 10 

PREMIUM PAYMENT P U ? :  AT INCEPTIOfl 3-PAY 

QUARTERLY 6-PAY n &PAY n 
OTHER THAN STANDARD FORMS: -ATTACH COMPLETED FORM: ' 

SECTION FORM NO. DESCRlPTlORl OF FDRM 

- .- - 
SPECIAL INSTRUCTIONS: 

COMPOSlTE RATE MINIMUM 
RATED a BASE: RATE: PfiEib4IUM: - 



PROPERTY INDIVIDUAL RISK 
; I. ;!*;. >;i&;lG - ..-- , ..[ 

PREMIUM MODIFICATION PLAN-CALIFORNIA ONLY " ' -..-lu" " " ,:, ! I 

NAMED INSURED: E X C - ~ L S ~  % a ?  POLICY #:W? X W E F F .  DATE: \ \ -  \\q3 

PROPERN 

A. MANAGEMENT 
Co-operation in matters of 
safeguarding and proper 
handling of property covered 

B. LOCATION 
Accessibility, congestion 
and exposures 

C. BUILDING FEATURES 
Age, condition and unusual 
structural features 

D. PREMISES AND EQUIPMENT 
Care, condition and type 

E. EMPLOYEES 
Selection, training, 
supervision and experience 

F. PROTECTION 
Not otherwise recognized 

MAXIMUM 
CREDIT DEBIT 

ACTUAL ALLOWED 
CREDIT DEBIT 

DOCUMENTATION (MUST BE COMPLETED) 

T O T A L S : ~ ~ ~  FINAL FACTOR: 
MAXIMUM COMBINE CREDIT/ EBIT AVAILABLE: 40% 

NOTES/APPROVALS: 

JOAN FlEDtER 

UNDERWRITER: DATE: 
GE UND 0032 108-921 CA 



APPUCAT. N D A ~  ( u ~ m o r m  
10-08-1993 

% " 
PRODLLCR m a n  cn - . U N D L R W R ~ R  I 

-~eseda~- -Gh-4333 .W3%Q- 
( 84:8-)-9.973- rr a s - Y r, 3 r, 

(1. F k c  T ~ ~ i e i -  

CODE SUBCODE 

WMlKERS COMl . . 

A - -- - - -  
APPLICANT iNFORMATlON 
hAUL ' 18 148 reo n s l o o  !, o w  il.meo nrleor 

EXCELLO PLATING COMPANY I 

@A 9 , 0 0 2  ......................................................... LOS. ANGELES ...... , ................................................................. . . . . . . . . . . .  
i lNOlVlDUeL ! X iCORPORI\nON i i OTUER (OESCRIBEJ " i IRS. I N ' ~ ~ N % S  ' ' ! : .: .......... ......... ....... .: 

jXllNT VENTURE 'PARTNERSHIP ! 4 5  .............................................................................................................................................................. ......................... 
INSPECTKIN (CMITACTRHONE) ACCOUNnNG RECORDS (CMITACTRH&~ 



IIOR CARRIER INFORMATION 

. . 
: j -  

3MMENTS N O R  RDEUT*REOUlRES A RYE YEAR LOSS HISTORY '! . i . SEE AlTACHED LOSS SUMMARY 
. ... .. . .. ... . . . . . . .. . .. . . . . . . . . . .. .. . . . . . . . .. . . . . . . . . . . . . . . . . . .. .. . . . .. . .. . .. . . . .. .. ... . . 



a COMMERCIAL GENERAL LIABILITY ~ECTION DATE (UMNOM? 

10 -08 -1993  
PROC JCLR APPUClhT '1.1 Nlrln? 

I 
I ... .. 

Eichberg Associates, Inc. 
1 7 7 5 0  Sherman Way - 'suite # 2 0  
Reseda, CA 9 1 3 3 5 - 3 3 9 0  
( 8 1 8 )  9 9 6 - 9 4 4 4  FAX 8 8 1 - 9 5 3 5  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
TOTAL 

l i  ELECTROPLATING 

: la) "1En 
i lc) TOTm COST 
i 11) .OTHER 

: 52547 j600.000 S: i 3.504 j . . 
: ,  

TAIL COVERAGE PURCHASED UNDER ANY 

I PREMISES 
. . ,. . , . PRODLCTS 

A C O R D ' ~ ~ ' ~ S  (3188~ ' .' ' ' .' ' P L ~ A S E  COMPLETE REVERSE' M D ~ '  @ ~ c o ~ o ' c o t i ~ o ~ ~ n o ~  i 9 i  



. . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . 

IRITO FAMILY TRUST 829 NORUMBEGA DRIVE MONROVIA LANDLORD 



A : !  PROPERTY SECTION s * DATE lMUmDM) 

.P& ', - 10-08-1993 
rn0JUCUI . . . . .  
Eichberg ~ssociates, Inc. EXCELLO PLATING COMPANY 

17750 Sherman Way - Suite #20 
Reseda, CA 91335-3390 
(818) 996-9444 FAX 881-9535 

PREMISES INFORMATION 
SLWECT OF INSrRANCE AMOLNT COINS % VALUAWN C A U Y S  OF LOSS ' ~ ~ n ~ ~  DEDUCnRLL FORM Ah0 COhOmONS TO APPtY 

P 

4 MO. LIMITAT 

.... ........................................... , .................... , ................................................................... : ....................... : ,,.,: ............................. : 
CONSTRUCWN NPE i PROT. CL j l  STORIES j l  B A Y T S  j VR. BUILT ;TOTAL AREA i OTHER OCCUPANCIES 

BLOCK 

. . .: ......... 
i L O W  OONG 

G i ......................................................... : ................................. ! .............. ; ................. ;, 
NO. i 

...... .: ....................... ........ . . . . . . . . . . . . . . . . . . . . . . . .  : ............. : .............. : ................................... i ................... : ...................... : 
ADDmONAL COVERAGES, RESTRICMNS. ENWRSEMENTS AN0 RAnNG INFORMAMN 

.................................................................................................................................................................................................................................................................................. 
C O N m U C M N  NPE i PROT. CL i l  STORIES iil BASMTS i VR. BUILT !TOTAL AREA :OTHER OCCUPANCIES 

i WIRING, M1: 

CLOCK HCHJRLY 

LOCAL GONG 

SEE REVERSE SIDE FOR ADDITIONAL PREMISES, REPORTING FORM INFORMATION, REMARKS, AND ADDIlIONAL INTERESTS 

ACORD 140.S (7188) AITACH TO APPLICANT INFORMATION SECTION Q ACORD CORPORATlON 1988 



PREMISES fNFORMATlON 

SUBJCCT OF IhSUIIANCE A M O U ~ T  C O I ~ S  % VALUATWN CAUSES OF LOSS ' ~ ~ N ~ ~  D W U C ~ R L L  FORM Ah0 CONOWNS TO APPLY -------l 

. . . . . . . . . . . . . . . .  ....................................................................................................................................................................... 
CONSTRUCMN NPE i PROT. CL js STORIES j *  BASMTS i YR. BUILT TOTAL AREA : OTHER &=USANCIES' 

......................... 
i PLUMBING. Y B  

........ ......... :. 
i WIRHQ, W. i . 1 . HE4THG.W: . . ......... . . . . . .  :. 

i R0OFING.m i . i . OTHER ....... ; .................. .. ....................... : ................................................................................................................................... r...: ............................................. 
RIGHT EXPOSURE 6 DISTANCE : LEFT EXPOSURE AND DISTANCE ; REAR EXPOSURE b DISTANCE 

ANY OTHER LOC 
TWN D E C U R W  
AT INCEPMH AGGREGAE 



L RECEIVED 11/09 15:22 1993 AT 965' .7 PAGE 1 (PRINTED PAGE 1) - - ' ' ... -. .- 

DATE: EZpvember 9. 1993 

NAME: Mr. P e t e  Torres 

- Golden Eagle Insurance COMPANY 

RE; EXCELLO PLATING CO, INC. EFF: 11-11-93 

Number of FAX Pages (including cover page): 1 

Please advise if you do not receive copies of all pages. 
Thank YQU. 

c.cP \ ~ 7 3 1 z  
COMMENTS : 

Please bind coverag&..for the above account effective 

11-11-93 p e r  your quote of 10-29-93. - 
Please canfirm w i t h  a p o l i c y  Number. 

' Regards, 

R.E. Lee, president 
MS, CPCU, CLU, ChFC 

NOTE: SL-2 & D-1 WST BE COWPLXTED IMWZDIATELY UPON PLACING 
BUSINESS WITH A NON-ADMITTED INSURER. FORMS WITH ORIGINAL 
SIGNATURE, IN BLUE INK,  TO US V I A  U - S -  WAIL WTTHIN 10 DAYS OF 
EFFECTIVE DATE OF POLICY. 

?S Corporate Plaza, Soitc 125 
Newport Beach, CZ 92660 

~ l ~ ~ r l c :  (714) 760-1 I?!! . Far (714) 760-1 180 IJnvdk Lundan. Conlegpnriw 



7 1 7  I\lovaj!~ Ro:ii: " :;an Dicgo. C;~iifol-nia 9'1 10-I(vl.? (01") .!1,1-51(0!1 
Mailing ~ \~ id i css :  P.O. Ros RSS.?h San I>ic:go. C':~liio~ni:r ')!i:4(>-5820 

FAX: (611) 4(10-X860 
DATE : . . . . .  , 

* .: 

8 I '  

ATTN : . 1 ~, \; , 1 3 ;.~ : ~. . 

I C ! ,  r;r!;iizh llas berr l  ]jr~:j.l::,?j>].o to aJ.3 I ,  . ?::e ;-e:>c?rri.i,8; r ; , ) r !n ,  
! i l  cr:dri:- 1:~r-> enh?,iir:-~ pi:ur;e.s.cj,n~ ?:j.mc. :>~r+ prpp+r*ij i r l  cr:jc>!; l,-fil..?i.;:.3., ;.!,>::.?c; 

,.?:.I i r> ~ ? Q  >-ii:*:;; i. 5.2n .i~ n *?!I i- f j. :!.e a; c(:l. :[ rp.~.~ : 



. . pp, ";.-&; .~-R ., 

. .L -  -.-J'S ! ! 
GOLDEN EAGLE IXWRAivcE I P / ~ I  - - : . . e  ,,E 1 

UWLOSS  EXPERIENCE A S  OF 1 0 / 1 4 / 9 3  AT 1 : 4 5 : 4 3  PM BY LSF 

POLICY: C C P - 1 6 7 3 1 2 - 0 0  EFF D A T E : , l l - 1 9 - 9 1  FORM: C!MP 
INSURED: EXCELLO PLATING COMPANY EXP DATE: 1 1 - 1 9 - 9 2  CLASS: 3 4 7 1  

POLICY DATE: 1 0 - 9 3  CLAIM DATE: 1 0 - 9 3  

EXECUTIVE SVMiVARY 

POLICY INFORMATION 

ESTIMATED PREMIUM 

BILLED PREMIUM 

inmARm3D PREMIUM 

EARNED PREMIUM 

INCURRED LOSSES 

LOSS RATIO 
INCURRED LOSSES 
EARNED PREMIUM 

TOTAL PAID TO DATE AND RESERVES 

LOSSES PAID 0 . 0 0  

EXPENSES PAID + 0 . 0 0  

TOTAL PAID 0 . 0 0  

RESERVES 

INCURRED LOSSES 

LOSSES FOR THE PERIOD 

OPEN SUFFIXES 

CLOSED SUFFIXES 

TOTAL 
TO DATE 

0 

PRODUCER'S NAME & ADDRESS 
GRAY-STONE & COMPANY 
P.O. BOX 8 8 9  
WOODLAND HILLS CA 9 1 3 6 5  
( 8 1 8 )  5 9 3  - 3 3 3 3  



UiVDRWR02 GOLDEN EAGLE INSURANCE [P/C] PAGE 1 

UW LOSS EXPERIENCE AS  OF 1 0 / 1 4 / 9 3  AT 1 : 4 5 : 4 3  PM BY LSF 

*** SUMMARY OF ALL SELECTED POLICIES ** * 
. . , . 

POLICY DATE: 1 0 - 9 3  CLAIM DATE: 1 0 - 9 3  

EXECUTIVE SUMMARY 

POLICY INFORMATION 

E S T I C T E D  PREMIUM 0 . 0 0  

BILLED PREMIUM 4 , 1 6 1 . 0 0  

ilmEKWED PREMIUM 0 . 0 0  

EARNED PREMIUM 

INCURRED LOSSES 

LOSS RATIO 
INCURRED LOSSES 
EARNED PREMIUM 

TOTAL PAID TO DATE Ann, RESERVES 

LOSSES PAID 0 . 0 0  

EXPENSES PA I D  + 0 . 0 0  

TOTAL PAID 0 . 0 0  

RESERVES + 0 . 0 0  

INCURRED LOSSES 0 . 0 0  

LOSSES FOR THE PERIOD 

OPEN SUFFIXES 

CLOSED SUFFIXES 

TOTAL 
TO DATE 

0 



.-I" 
. : , !  . 

- ~ 1. 

GOLDEN EAGLE INSURANCE [P/C] PAGE 2 

UW LOSS EXPERIENCE A S  OF 1 0 / 1 4 / 9 3  AT 1 : 4 5 : 4 3  PM BY LSF 

***  SllMMdRY OF ALL SELECTED POLICIES *** 

TOTAL TOTAL TOTAL 
LINE LINE DESC COV COVERAGE DESC PAID RESERVES INCURRED 

FINAL TOTALS 



" j - :  . >;$r{2:y ; , ,  .,t7 
4 ' - 'I . - -, - . . . . - 

UNDRWROZ GOLDEN EAGLE INSURANCE [P/C] PAGE 3 

OW LOSS EXPERIENCE A S  OF 1 0 / 1 4 / 9 3  AT 1 : 4 5 : 4 3  PM BY LSF 

*** POLICIES SELECTED FOR T H I S  RUN *** 



... 
\:C.~.K~~+- r,,Lk .. b,k - \\SIC) / '  : . -,  . 

1 . . , :> - a?, KW. . . ., , .,, 
.2-,% . ~ 

OLDEN 1.Ch.GLE 1NSURA.NCIC COMPANY ir:,: . ,  . 

7175 N a v i ~ j o  I<o i~ [ l  a S;\n 1)icgo. C:llil i)l.~ii:l 021 10- IM2 (610) 463-5800 
.. .. . , M a i l i n g  Arldrcss: P.0.  OX 85826 Sail Diego. Calilb1-11ii1 92186-5826 

FAX: (619) 460-8860 

DATE : L , , . , , .-? .. :-,, : ,:.: , .-: -:I,; 
TO:  (L .FL ,Lec  --- 

R E  : zx.cp.\.\c 

E F F E C T I V E  : 
P O L I C Y  NO : c..e..y 1 L,F, 3 ,,%-- 

[\. I \ .  C\?, -~ 
T1ii.s a c c o u n t ,  which  h a s  been  p r o f i t a b l e  t o  a l l  o f  u s ,  w i l l  b e  r enewing  s o o n .  
I n  o r d e r  t o  e n h a n c e  p r o c e s s i t ~ y  t i . m e  w e  are p r e p a r e d  t o  o f f e r  r e n e w a l ,  b a s e d  
on i n f o r m a t i o n  i n  o u r  f i l e ,  a s  Eol lows:  

PIIOPERTY : s>LPkq COMM'L AUTO: S pJ 0 bJ (-= 

INLANI) MARINE:  $ E X C E S S  I J I A D I L I T Y :  $ 

C R I M E :  s TOTAL:  $ L t 2 ~ + ~  

GENERAL L I A B I L J T Y :  $ .7-\0L . .  . C I G A  ( I f  a p p l i c a b l e ) $  . . 

M a y  w e  have  y o u r  i n s t r u c t ' j o n s  t o  i s s u e  t h i s  renewal.? 

P l e a s e  n o t e  t h e  premiums quo ted  a r e  s u b j e c t  t o  a d j u s t m e n t  i f  t h e r e  a r e  
s i g n i f i c a n t  c h a n g e s  i n  e x p o s u r e  o r  l o s s  r a t i o .  

Verv t r u l v  v o u r s ,  .- > .  . . 

GOLDEN EAGLE I N S U R A N C E  COMPANY 
1'1-11s QUOTE EXCLUDES COVERAGE FOR 

W'ROFGFUL TERMINATIOEI. SEXUAL 

Commercial L i n e s  U n d e r w r i t i n g  

----------------- ................................................... 
' 7 ~ t ~ -  - L \ .  c,~,- ' L . . ~ - v  \o-.;i.<.33 

TO: GOLDEN EAGLE INSURANCE COMPANY G-L PD J-L 5 ~ ~ ) .  
1 

P O L I C Y  NO: 
1 

NAMED I N S U R E D :  I 

P l e a s e  i s s u e  r e n e w a l :  Y E S  NO 

Ir no,  p l e a s e  t e l l  u s  rsrhy: 

S I G N A T U R E :  DATE : 

RENEl?AL SOL I C I TAT 10!1 LETTER 



1 RECEIVED 1U/ZU 15:29 1993 AT q60. i PAGE 1 (PRINTED PAGE 1 )  t .  :,,, ;k;b;kc;,, -: ,,, , I ,, 
FROM 10 .28 .  89s 1 5 1 2 i  . :  ' . ~  -- '=" 

, . P.  1 

RECEIVED OCT 2 fl 1993 

'*GOIDEN EAGLE ~NSURANCL COMPANY 
7175 Nilvi~jo Koad San Diego. Callfornii~ 921 19-l(d2 (61'1) 463-58110 --- Mniling Addrcss: P.O. Hox K5X26 San Dlrg~). Calilorlliu 92186-5826 

FAX: (619) 4(bIIll(~O 

Uh'fli: OCTORER 19, 1993 

R. E. LEE INTERMEDIARIES (2858) 
23 CORPOMTB PLAZA, SUITE 125 
NEWPORT DEACII. CA 92660 

l N S t l R E l > :  EXCELLO PLATING COMPANY 

COMPANY: tiOLI)@N FACiLE 1NSIJRANC:E COMIJANY 

POI.1CY NO.: CCP 16 73 12 - 01 
A T  0 APPOlN'IMlNl':  INSURED'S I.l?TTIiK 1)A'TIII): o C T O B E R 9 9 3 ,  

I)ci~r SIR: 

'This will acknowlcdpc thc 1c11c1 ilppoin~inp yo11 i ~ s  I3n)kcl. [IS IIcLIo~~I. 

Tbc original prtrtluccr in i~ccorrlancc will1 ouf po1ir.y l~i ls  hcc~! ~ ivc 'n  (el1 (10) rl:lys 111 

I'trnllsh a c o ~ ~ r ~ ~ c ~ ~ i ~ ~ n n r l i n ( !  Il~wkcr ol'ltccortl Icl(cr. 
. . 

I\ll~tchctl i s  ;I copy ol"'B~.okcr (11.Kccord ~ c i l c r  P l a c c d ~ ~ ~ v s "  whiuli (;old~!n I:;lelc' lnc111.- 
anoc Company will follow in iliis Bruktr of' R c c ~ ~ r d  t ~ x ~ i s : ~ c l i o ~ r .  

IS you 11;1vc nny q~lcslions ilhol11 Ihis proucrlurc. plci~sc cidl 

- 
I ,-, ,- 

A'I"I'ACIIMF.N'I': Urokcr uf Record I.clter I'ruccdurcs 



< f - ,  , " ~ =  ... , ..."?y:- ,--. - . ,, , : .  . ; 1 !.;, ' ,L, if 

GOLDEN EAGLE INSURANCE COMPANY 
7175 Navajo Road 0 San Diego, California 921 19-1642 @ (619) 463-5800 
Mailing Address: P.O. Box 8.5826 San Diego, California 92186-5826 

F a :  (619) 460-8860 

DATE: OCTOBER 19, 1993 

R, E, LEE INTERMEDIARIES (2858) 
23 .CORl'OKATE PLAZA, SUITE 125 
IU'Ii.\JPORT BEACH, CA 92660 

INSURED: EXCELLO PLATING COPZ'ANY 

COMPANY: GOLDEN EAGLE INSURANCE COMPANY 

POLICYNO.: CCP 16 73 12 - 01 
DATE O F  APPOINTMENT: INSURED'S LETTER DATED: OCTOBER 7 .  1993 

Ileas SIR: 

This will acknowledge the letter appointing you as  Broker of Rccorcl 

Thc  original proiucer i n  accorclaiice with our  policy has he& given tcn (10) clays to 
l i~snish a cou~i te rmandi~ ig  Broker of . . Rccortl letter. 

Attached is a copy ofmBroker of Record Letter Psoccdurcs" which Golilcn Eaglc Insus- 
ante Company will follow in this Broker ol'Record trans;~ction. 

I f  you have any cluestio~is ahout  this procedure. please c;rll 

Yours very truly. 

/ . .. i ,  ' .I ,,.' 
:: /' ! ; 1 < ,+ , %f P ,",/ 

JCI/A!.i Ff EDLER "1 

ACCEPTED: 

DATE: 

ATTACHMENT: Broker of Record Letter Procedures 



. : : ..- 
Jb,--$- k,b, . ; , 1.. .; ._ . .. . ~ -,-,. . .. .- 

OLDEN EAGLE INSURANCE COMPANY 
7175 Navajo Road San Diego, California 921 19-1642 * (619) 463-5800 
Mailing Address: P.O. Box 85826 San Diego. California 92186-5826 

FAX: (619) 460-8860 

DATE: OCTOBER 19, 1993 

%RAY-STOEF & COPlPlUJY (2912) 
P. 0. BOX 889 
WOODI,AND BILLS. CA 91365 

INSURED : EXCELLO PLATING CObP&N 

COMPANY: GOLDEN EAGLE INSURANCE COMPANY 

POLICY NO.: CCP t 6  73 12 - 01 
DATE OF APPOINTMENT: INSURED'S LETTER DATED: OCTOBER 7,  1993 

Dear SIR: 

We are in receipt of a letter dated OCTOBER 7, 1993 and signed 
by the insured designating a Broker of Record in the policy listed 
above. 

Attached is a copy of the "Broker of Record Letter Procedures" which 
Golden Eagle Insurance Company will follow in the Broker of Record 
transaction. 

If you can furnish us with a countermanding Broker of Record letter 
within ten (10) days, we will so notify the other pro,ducer. 

Yours very truly, 

ACCEPTED : 

DATE : 

ATTACHMENT: Broker of Record Letter Procedures 

GE UND 0027 108-891 



!';J..,,, - F ~ - .  :,-- .,,. . . ! q. 
G / 8 <  

-. -...a l., > ,. ;. ,; .' L- - 

GOLDEN EAGLE INSURANCE COMPANY 
7175 Navajo Road Sah Diego. California 921 19-1642 (619) 463-5800 

Mailing Address: P.O. Box 85826 San Diego. California 92186-5826 
FAX: (619) 460-8860 

@d* emium Payment Status Request 

Date: 

Insured: 

Produc'er Name : 

Producer Number: 

Please advise the status of premium payments for this insured: 

/ All premium billed has been paid 

Unpaid premium in the amount of $ 

BY,: OCT 1 9 RE9 . . Date: 1 0  LQ(!> 
ec. 

Premstat.frm 



. , 

.R.E. Lee Interme~iaries 
. . I . , . ', ., : .  . , 

October 11, 1993 

@cp "%?[, 
Joanie Fiedler Je;3  

, 

Golden Eagle Insurance c&& 
Post Office Box 85826 c-2:. , 

'?!Q 
,JL? 

San Diego, CA 92186-5826 './h ,, <, ,: 
6 b  

RE: EXCELLO PLATING CO.;INC. 
CCP 167312-a\ 
EFF: 11-11-93 

Dear Joanie, 

We have been asked to quot-e the 
renewal. B of R enclosed. 

... 
Thank you. .. , . 

' ' $ 5  ..,. 
'h c- 

., . ;?: 

Cordially, 
;, , . 

' I  ! 

R.E. Lee, MS, CPCU, CLU, ChFCQd 
President 

R E L / ~ ~ Q  ATTACH a RED 
[3 SEXRCI-1 

RETURN 
23 Corporate Plaza, Suite 125 
Newpott Beach, CA 92660 -Phone: (714) 760-1122 
LloydkLondon, Correspondent Fax: (714) 760-1180 



4057 Goodwin Avenue Los Angeles, California 90039 
(213) 24F-3626 

Re: Commercial Package Policy 
Renewal 

You are hereby requested to accept this letter as Exclusive 
Broker and/or Agent authority covering the above captioned, 
and to renew, adjust and/or service only with and in accordance 
with the instructions or requests hereinafter give you by 
R. E. Lee Intermediaries subsidiaries, nominees or assigns who 
are hereby appointed as Brokers and/or Agents of  Record. 

This authorization is  to remain in ful l  force and offset until 
revoked in writing by undersigned. 



CdLDEN EAGLE INSURANCE COMPA.. I [ . .> ' . , : .  m a .  
, dLi+kZ; . , ,  -7 , ,  2 . .. - f  

PREMIUM WORKSHEET ---: . . . . c , ~  

I / -  //43 
G@/b 7 3 / d  -8 I 

AGENCY CURRENT LOSS RATIO: 

LOSS RATIO: CURRENT YEAR Problem Line(S): 
POLICY 
CUMULATIVE L/R: 0 YEARS d?. 

ANNUAL PREMIUMS 764 I rn T ; V ~  
Last Year Recommended This Year 

Rm3. , / 
PROPERTY 2 ,  [, ;:fl 'k~ 

_ j  # 

J//<=- 
GENERAL LIABILITY 

, 1 .. i 
,f :.,: .,:. 07/04. 

INLAND MARINE 

CRIME 

AUTOMOBILE 

TOTAL 

EXPOSURECHANGES 

PROPERTY: (Only if excess of 10%) 

GENERAL LIABILITY: 

AUTOMOBILES: 
Note: GL Changes in payroll or receipts. Auto total number of vehicles. 

CREDITS 

PACKAGE 
EXPERIENCE 
SCHEDULE 
DEVIATION 
COMM. REDUCTION 
FINAL RMF 

UNDERWRITE UNIT LEADER APPROVAL: . 
DATE: DATE: " '* .- 
GE UN'D 

, !, i i ' i  ' >  

\ ~. . , 1.1; 



DO NOT REMOVE 

FILE NO.: RATER DATE: 

4' QUOTE BY: $ &,/b-/ NAMED INSURED: 

C L ~  /6 7 _?/A -4 u Q POLICY NO.: NEW BUSINES . 
//- /I/ 93 .,-- 

EFFECTlVE DATE: RENEWAL: 

QUOTE: u" ISSUE: 

1 UNIT LEADER: 

I I SALES: 
~- 

GRADEJCLASS 
QUOTE ISSUE 

DATE INITIALS DATE INITIALS 

TO NEW BUSINESS , IN: 

OUT: 

TO UNDERWRITER 
blNb~ MALLINSO~ 
IN: IN: 

REcEI\!EI:! 1N SL!P 2 1993 OUT: OUT: 

TORATING $ [ C , \ J ~  ' j ' i993lN: IN: 

f3n< c, -24--5,3 
RATERJRATER N 

~ATJ!\G W A F I ~ ~ A R A  Fj[ iR[i?:;~ -. 
OUT: OUT: 

1;\iji/ SEP 28  ] q q ~  
i / C  

TOTAL POLICY PREM: 5 5 

QIC-IN QIC-OUT 

TO DATA ENTRY: IN: 

OUT: 

TO POLICY TYPING: IN: 

TYPIST-OUT COLLATOR-OUT 

OVER 30 DAYS PAST EFFECTIVE DATEICAUSE FOR DELAY: 

GE UND 0002R 105-931 



G8kh ' M  EAGLE INSURANCE C' APANY 
. I  . . - 
- ,. ., . ,, k- :* .&$. ' , ." 7 , , : . . 

DATE: 
" 1  :.-Lh?:;$.;.  i.> 

NEW BUSINESS QUOTATION RENEWAL QUOTATION 
(Valid for 30 days. Coverage is 'not  bound.) (Valid until renewal expiration date.) 

TO: . . POLICY NO.: 

CITYISTATE: FAX NO.: 
ATTN: 

EXP. DATE: 
RE: 
WE HAVE PREPARED THE FOLLOWING PREMIUM QUOTATION FOR YOU. ALL PREMIUMS ARE ANNUAL 
UNLESS INDICATED. 

AUTO- GENERAL INLAND ANNUAL 
GARAGE* CRIME LIABILITY* MARINE PROPERTY PREMIUM 

$ $ $ $ $ $ 
# OF AUTOS - COMM. 

ANNUAL 
EXCESS LIABILITY POLICY* $ PER OCCURRENCE. PREMIUM 
(FOLLOW FORM) $ ANNUAL AGGREGATE. $ COMM. 

*MAY BE SUBJECT TO AUDIT. 

ALL COVERAGES, LIMITS AND DEDUCTIBLES ARE AS PER YOUR APPLICATION WITH THE FOLLOWING 
EXCEPTIONS: 

DEDUCTIBLES: 

AUTO-GARAGE 

CRIME 

GEN. LIAB. 

INLAND MARINE 

PROPERTY 

COVERAGES: 

AUTO-GARAGE 

CRIME 

GEN. LIAB. 

INLAND MARINE - 
U PROPERTY 

EXCESS LIABILITY 

COMMENTS: 

PROVIDING GOOD SERVICE TO OUR PRODUCERS IS THE KEY TO BUILDING STRONG BUSINESS RELATIONSHIPS. GOLDEN EAGLE'S 
DEFINITION OF "GOOD SERVICE INCLUDES PROVIDING COMPETITIVE QUOTATIONS. IF THIS QUOTE DOES NOT ALLOW YOU AND 
GOLDEN EAGLE TO WRITE THE ACCOUNT-CALL US NOW.. 

SINCERELY, 

UNDERWRITER 
GEUND 0022 (07-93) QUOTATION LElTER 



GO!-DEN EAGLE INSURANCL A M P A N Y  UNDERWRITER RENE', .L/ENDORSEMEP\lTCHECt<Li~T 

> 

QCP/L 13j221 
POLICY NUMBER: EFFECTIVE DATE: , _ * :  

X_ c.::-.,;: ' i$-"*:~~~:. ;, fL. 
RENEWAL QUOTE: 

RENEWAL ISSUE: RENEWAL CERT.? RENEWAL POLICY? . _  .. 

ENDORSEMENT: YES N 

NAMED INSURED: TREATY EXCLUSION [ 

ADDRESS: REFERRAL [ 
FACULTATIVE REINS [ 
CESSION STATEMENT [ 

ICC/PUC FILING 
STATEMENT 

C 
OF VALUES C 
SPECIAL APPLICATION 

OTHER INFORMATION: LAYOFF RE-INS 
SHEET 

C 
' ROUTETO UNOCRWRITING SECRETARY 

DATE 
HAZARD CODES: / UNDERWRITING DATA: ORDERED ! RATING OPTIONS: I AUDIT: . FREQUENC' 

PROP I LOSS CONTROL SURVEY* I EXPERIENCE RATING I LINE OF BUSINESS: i OF OIZAPPLICABLE: 
GL 1 D&B REPORP / LIABILITY 

PHY 
PROD I CURRENT LOSS RUNS I AUTO. DAM LlAB I 

I I I 
AUTO I MVR'S' / SCHEDULE RATING . I 

PER FORM(S1AlTACHED 

CRIME SPRKLER REPORT' - -  / OTHER j TEST AUDIT? 

OTHER - t  

'INDICATE IF WAIVED 
I , 
I I 

I ,-, ! l ~ f i p k ! ! ~  &ltL 1,' 

COMMENTS: 4f.,u~&, ~ i f i  K ~ U L D I ~  

CONTINUE COMMENTS ON REVERSE SIC 

UNDERWRITER , APPROVED RATER TYPIST 



UNDRWR02 GOLDEN EAGLE INSURANCE COMPANY , , 
, ,: m-yL- - . ,. .. ?.. .PAGE . . " ,  1 

>,"=,k ; ;. $ :.' ~' <L:, 

UW LOSS EXPERIENCE AS OF 0 8 / 3 1 / 9 3  AT 1 0 : 2 9 : 3 9  AM BY LSF 

POLICY: CCP-167312-01 EFF DATE: 1 1 - 1 1 - 9 2  FORM: CMP 
INSURED: EXCELLO PLATING COMPANY EXP DATE: 1 1 - 1 1 - 9 3  CLASS: 3 4 7 1  

POLICY DATE: 09 - 9 3  CLAIM DATE: 0 9 - 9 3  

EXECUTIVE SUMMARY 

POLICY INFORMATION 

ESTIMATED PREMIUM 

BILLED PREMIUM 4 , 1 6 1 . 0 0  

UNEARXED PREMIUM . . 
5 2 0 . 1 3  

EARNED PREMIUM 3 , 6 4 0 . 8 7  

INCURRED LOSSES 0 . 0 0  

LOSS RATIO 0% 
INCURRED LOSSES 
EARNED PREMIUM 

TOTAL PAID TO DATE AiVD RESERVES 

LOSSES PAID 0 . 0 0  

EXPENSES PAID 

TOTAL PAID 

RESERVES 

INCURRED LOSSES 

LOSSES FOR THE PERIOD 

OPEN SUFFIXES 

CLOSED SUFFIXES 

TOTAL 
TO DATE, 

0 

PRODUCER'S NAME & ADDRESS 
GRAY-STONE & COMPANY 
P.O. BOX 889 
WOODLAND HILLS CA 9 1 3 6 5  
( 8 1 8 )  5 9 3  -3333  
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UNDRWRO2 GOLDEN EAGLE INSURANCE COMPANY PAGE 1 

UW L O S S  EXPERIENCE AS OF 0 8 / 3 1 / 9 3  A T  1 0 : 2 9 : 3 9  AM B Y  L S F  

POLICY:  C C P - 1 6 7 3 1 2 - 0 0  EFF DATE: 1 1 - 1 9 - 9 1  FORM: CMP 
INSURED: EXCELLO PLATING COMPANY EXP DATE: 1 1 - 1 9 - 9 2  C L A S S :  3 4 7 1  

POLICY DATE: 0 9 - 9 3  CLAIM DATE: 0 9 - 5 3  

EXECUTIVE SUMMARY 

POLICY INFORMATION 

ESTIMATED PREMIUM 

B I L L E D  PREMIUM 

UNEARNED PREMIUM 

EARivED PREMIUM 

INCURRED L O S S E S  

LOSS  R A T I O  
INCURRED LOSSES . . 
EARNED PREMIUM 

TOTAL P A I D  TO DATE AND RESERVES 

L O S S E S  P A I D  0 . 0 0  

EXPENSES P A I D  + 0 . 0 0  

TOTAL P A I D  0 . 0 0  

RESERVES + 0 . 0 0  

INCURRED LOSSES 0 . 0 0  

L O S S E S  FOR THE PERIOD 

OPEN SUFFIXES 

CLOSED SUFFIXES 

PRODUCER'S NAME & ADDRESS 
GRAY-STONE & COMPANY 
P.O. BOX 889 
WOOD- H I L L S  C A  9 1 3 6 5  

TOTAL 
TO DATE 

0 



E O L I C T  # p$Jj 6.7 3/2.. fie: 
P O L I C Y  SD%l?WiRY S H E E T  

COVERAGE'  

P R O E E R T Y  

L I A B I L I T Y  

P R E M I U M  MOD MOD'. P R E M .  COMMENTS-: 

INLAND MARI*E 

C Z I X E  

A U T O M O B I L E  

GARi4GE 

'5, h6 TOT-- P R E M I U M  

F A T I N G  I W O R ' C A T I O N :  

OACICAGE' MOD: '1 I-' P X P E R I E N C I :  XATED:  AUTO. , GL. 
. . . . . . . . 

F R O P F R T Y  i ~ L D G .  + 1 L o c a T r o N .  + 
PC.  ;7 . DIST '  TERR h , n ~  C O N S T  2- G R P ,  IT SYM 

CSP CODE: (8 53. RATE. GRO 1 CLASS L I X i T  

GENERAL LIABILITY 
C L A S S  CODE:  EXI?OSURE:  TE8XIT:ORY:  OTBZR G L  COVERAGES:  

L j ' J S ' / 7  ... .. 

I N L A N D  H X I N E .  
C O V E R A G E :  - L I M I T :  RATE: 


	Resp Letter
	A
	B
	C
	D
	E

